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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: /35/4€FIIIPF 7ZP0€E , 2ZC

—

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

TerFF s dwarps

Name of Person

AS TG

Finn/Compiny

/2o SFK’.?)}fMoorL 7THREE  counT
Address

TAX, [f<Z Jrzes

City/State and Zip Code

ST G o ATT. T

E-mail address: (10 be wsed for future annual report notification)

For further information concerning this matter. please call:

T EFF Fdwarnds W I0Y y 2394957

Namv of Persun Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

A(SZS.OO Filing Fee (3 $30.00 Filing Fee & (] $55.00 Filing Fee & O S60.00 Fiting Fee.
Cenificate of Status Certifted Copy Centificate of Status &
tadditional copy is enclosed) Centilied Copy

{additional copy 15 enclosed)

Mailing Address: Street Addroess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 323CG3



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEACHSIDE 7L pe £ <C

(Namc of the Limited Liability Company as if now a

ars on our records. )

The Articles of Organization for this Limited Liability Company were filed on /{/0 3//2 Z-
Florida document number £ 22000472 7.8

and assigned

This amendment 1s submutted to amend the following:

A. Ifamending name, enter the new name of the limited liabililv company here:

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation “1..1.C.”
L)

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,
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Enter new mailing address, if applicable:

%%

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enler the name of the new registered
agent and/or the new registered office address here:

LS TNIESTING CRoYR (ot
Name of New Reyistered Agent: = = i

New Repistered Office Address:

/22ee SPRingMoor TEHNEE counT

mter Florida street afdresy

TAcksonv [l Florida _J22% 5§~

Cin Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

1 herebv accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tanm fumiliar with and
accept the abligations of my position as registered agenl as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merelv reflect a change in the registered office address, I herebv confirm that the limited liubility
company tas been notified inwriting of this change.

{f Changj stered Agent, Signature of New Registered Agent




If amending Wuthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CArL D FpuwanDJ (74 FAIT CoasT DRIvE ClAdd

Arfantic BEACH FC 32277 @emone

QO Change

MGER — TEHFReY A Fdotedr 12320 \,E,Orit}fﬂwr THREE Covet wrhaa

a A ) Fe 37t2¢ ClRemove

CIChange

Mer ﬁ'.JﬂrJ K. fd/uﬁra/f, K. ,950 ﬂo}uo 2d #ro add

T A X ; £ 3 22 // TJRemove

ClChange

MGt PAV 1D RECIE Felmnrnds Jis Aglapts pid g7/ RAdd

Arfantic pEACH, £ 333 CIRemove

OcChange

CHAdd

CIRemove

OChange

Oadd

CRemove

OChange




D. 1f amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effcctive date, if other than the datce of filing: /{pﬂ; / /0 2023 {optional)
{IFan effectve date s listed. the date must be specific and cannot b priur to daté of filing or more than 0 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: It the date inserted in this block does not meet the applicable stmiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  FThe 90th duy after the
record 1s filed.

Dated /}jﬂm’/ 3 . 2023

ez

T LT REY A EDuiApps

Typed or printed name of signee

nember or guthonized representative of o member

Filing Fee: $25.00



