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For furtiwr intormation concerning ths muiter

Willimn MacBride

COVER LETTER
TO: Registration Sectian
ivision of Corparations

Beach fee L
SUBJECT:

tod Linkaliy Company

The enciosed Artweles of Amendemient an

Please return sl comespandinee concee

Vilham MacBnde Ir

wane of Person

[3each lev

Firm'Company

673 Broakers St

Address

Waterspund, FIL 32461

CitvrStaie and Zip Code
bille machridenzicon’

Tl sdaress: (o be nsed for fure anaual repart notiticaion}

. phe

ntepse calls

a3 343-345%

at )
Name of Person

Area Code Davtime Teiephone Number

32300 Filine Fee — $35.00 Filing Fee & T3 860.00 Filing Fee.
Certificate o Status &
Certified Copy

Gadditioma! copy 1< enclosed)

Certiticd Copy

crdditiona! copy s svloseds

Muiling Address:
Registranion Secuon

Street Address:
Registration Seeton
Divizsion of Corporations Division of Corpoarations

P.O. Box 6327 The Centre of Tallahassee

2413 No Maonroe Street, Sutte 810
Tailzhassee, FL 32303

Tailubassee, Fio 32312



ARTICLES OF AMENDMENT o
TO |

ARTICLES OF ORGANIZATION
OF

Beach lee LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted Liabihity Company

. - . . . . .. . .- - - 132
The Articles of Organization for this Limited Liability Company were tiled on o2z
L22000239238

amd assigned

Flonda docuiment number

This amendment is submitted to amend the foltowing:

A. If amending name, enter the new name of the limifed liability company here:

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “1LLL.CO

-

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

b3

1031

d3S ¢l

Ten ot

prm-

B. If amending the registered ageat and/or registered office address on our records. enter the name «

SYEVIIVL
/13

newtregistered
. - CE ) [y
agent and/or the new registered office address here: ~C =
Ge o= 0T
1T
: . Mo = :
Name of New Reaistered Agent: Mt L,
I =~
. . - ) m
New Revisiered Office Address:
Enier Florida sireet address
. Florida
iy Zip Code

New Registered Agent’™s Signature. if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacitv, [ firther agree o comply with the
provisions of alf statutes refative to the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of my position s vegistered ugent as provided jue in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the regisiered office address. [ herehy confivm thae the limited liability
company lras been notified in writing of this change.

if Changing Registered Agent. Sicnature ¢f New Registered Agent




If amending Aasthorized Person{s) authorized to manage. enter the tithe, name, and address of each person beine added

or removed from eur records:

MGR = Munaver
AMEBR = Authorized Member

Title Nanie
MO fason Dotele

Address

127 Covewnod Wy Linip 127

Tvyvpe of Action

i)

Add

Santa Rosa Beach, FIL A2

A

1
1.}

39

= Remone

CiChange

Add

j Kemowe

CiChange

C’ Add

C Remove

O Change

CJAdd

ZRemove

O Change

—Add

CIRemove

TiChange

Zaadd

T Remove

ZChange




D. If amending any other information, enter changeis) here: cAdrtach addivionad sheets, if necessaij

E. Effective date, if other than the date of filing: {optional)
(Ifan ctfective date is listed. the date must be specitic mnd cannot be prior w date of filing or more than 90 davs after filing.y Pursuant o 6050207 (3ih)
Note: [f the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but notan effeetive time, at [2:01 a.m. on the carlier of (b The $ith dayv atier the
record is filed.

Dated ﬁ_p?—sir‘\ h’/( (:F . )C' 22

Signanfe of o member or authonzed representanve of g member

L\)" Ve oovw \(\"\muf?)r‘l. A \< i

Typed or printed rame of signee




