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COVER LETTER

TO: Registration Section
Division of Corporations
Beach St Project F1L.6
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and (ve(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

Art Morrisan 11

Name of Person

Firm/Company

FL21 th Ave N

Address

St Petershury FLL 33703

CuivState and Zip Conde
intoG@unitedhomerelict .com

F-mail address: (1o he used fer future annual report notification)

For further information concerning this matier, please call:

ﬂ,-uﬁuw ﬂorr\':-or\ T

N of Person

at(_ Lot MM -g0o T

L

Enclosed is a check Tor the following amouni:
- 57500 Filing Fee 1 $30.00 Filing 'ee &

Certificawe of Status

Mailing Address:
Registration Scection
Division of Curporations
P.O. Box 6327
Tallahassee. ¥1. 32314

Area Code Davtime Telephone Number

- ;. - “.'-’

e e o ™

01 $35.00 Filing lee & O $60.00 Filing Fee. i
Certified Copy

(e

Certificare of Swtus & °°
tadditional copy is enclosed)

it e .
Centilied Copy - ]

o

¢addstional copy i enclosed)

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Taltahassee. 'L 32303

P



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Beach St Project LEU

(wame of the Limited Lishility Company as it now appears an our recpeds.)
A Flonda Limaed Tiabnhty Compiany)

.- . .- _— . S D - 221433 )
Ihe Articles of Organization for this Limited Liability Company were filed on 2 2 and assigned

. . N7 AR
Florida document number |2 HHRI9ASS0

This amendment s submitted to amend the tollowimg:

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

The new name must be distinguishalsle and contain the words “Limited Liability Company.” the designation “11LC™ or the abbreviation ~L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. ~3
. - . - ! - .
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of thenew registered
agent and/or the new registered office address here: : ] .
17t v
Name of New Reaistered Agent; !
:'-‘ J
; N . - i
New Revistered Ottice Address, A ‘
Fater Floricd sireet aedddress .
(R i~y
Y Lt C
. Florida )

(i i Code

New Registered Agents Signature, il changing Registered Agent:

1 hereby: accept the appointment as registered agent and agree to act in this capaciiv. | Sfurther agree to comply with the
provisions of alf stanes relative to the proper and complete perfornence of my duties, and 1 am familiar with and
accept the obligations of my pousition as registered agent as provided for in Chapier 603, F.S. Orif this document 1x

heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limired fiahility
company has been notified in writing of this change.

If Chaaping Registered Agent, Signature of New Registered Agent




Il amending Authorized 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

Namue

Address
MOR Foe Bradshaw

Tvpe of Action
2912 8 Zenobia St

= A
PDenver (2080236

DI Remove

TiChange

TAdd

TiRemove

TiChange

OAdd

CRemove
-

=
. i=?

£ ond

L abad

5 ..
O hange -
! :

D;\gid |

2

- CRemomve
— o2

4
'

o)

CiChange

CAdd

CiRemoyve

OChange

Oadd

CIRemove



D. Ifamending any other information. enter change(s) here: (dirach additional sheets. if necessary.y

-3
Tt
. L et
) -7 .

3

“ .o

— ‘
E. Effective date. if other than the date of filing:

~3

3
- w2
{opticnal) } )
(I an effeetive date s listed. the date must he specitic and eannot be prive 1o date of filing or more than 90 days atter tiling. s Pursudnt to 6650207 (3)eh) ‘)
Note: I the date inseried in this block does not meet the applicable statotory liling requirements. this date will not be listed as the
document’s effective date on the Department of Staie™s records.

record is iiled.

[ the record specilies u delaved effective dite. but not an eftective time. at 12:01 wn. on the earlier oft (b)
November 28
Dated

The 90th day atter the
2023

ey

Sigl@b(c ol mentier or anthorized Tepresemative uf @ memher

Ant Mornson L

Tvped or printed name ol signee




