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COVER LETTER

TO: Registration Section
Division of Corpurutions

DEACHDBUMULVD LLE
SUBIECT:

Naie of Limited Liability Company

The enclosed Articles of Amendment sad fer(s) are submitted [or filing,

Please retum all correspondenee concernung this matter 1o the [oflowmp:

Cheyenne Maoscley

Manwe of Persen

Legalzoom.com, Ine.

Finn'Cempany

101 N Brand Blvd t1th FL

Address

Glendale, (A 91203

CioyState and Zip Code

heachbumblvd2 3iEemal com

E-matt addiens (10 be used {01 himue ansual repori nonnficalinn

For turther wnfornmiion concerning thes ntter, please call.

Cheyenne Moselev 0 FI3-0ERNR
at( b

Name of Person Arza Coge Dayiune leleplione Number

Fnriosed 15 check Tor the fullowmy amount

O 52300 Filing Fee 3 $30.00 Filisg Fae & 0 45300 Filing Fee & O $20.00 Eiling Fee.
Cerativule of Stitus Cestified Copy Cerliheute of Status &
furlditonal copy 1 suzioazd) Cerufied Copy

(edditiotal copy 1o cndosed;

MAILING ADDRESS: STREETHOURIER ADDRESS:
Reaistration Section Registration Section

Division of Corporations Diviaion of Corporations

P.O. Box 6327 Chifton Buitding

Tallahassee, 1 82514 2661 xecutive Center Circle

Tablahassee. FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEACHDUM BLVD LLC

13nmre of the Limbed Lisbiliiv Comp#ny as 1 now APpredrs on out records,}
(A Tonda Tiunted Tialntity Company )

22023

The Artieles of Organization Tor this Linied Liability Company were itled on "_(_)j__n_
LI300R15764

and eaigned

I'larida docoment siumber

This amendment is submitted 10 amend the foliowing:

A, [T amending name, enter the new name of the limited lighilin' company here:

The new rratne nis: e distitguishialibe and comaim e words “Limited Lisbiliy Cangrany,” the desigamtion “LLC™ 01 the sbbresiation 1.1 (.

Enter new principal offices address, il applicable:

(Principal office addross MUST BE A STREET ADDRESN)

Enter new mailing address, it applicable:

{Mailing uddress MAY BI A POST OFFICE BUOX)

B. U amending the registered agent and/ur registered olfice address on our records, enter_the name of the new
registered agent and/or the new vemistered office address here:

vy

Niame of New Registered Agent: oo
3

New Repgstered Otlive Address: ‘e

Foiter Flovida serect qdd) ess

¢
U J U7\ Ui 2: W - S
O S Codar,
New Registered Agent'’s Signature, if changing Registered Agent: B ('3“

Dhereby aceept the appointment as registered agent and agree 1o ool in this capacine. ] further aygree (o comply with the
provisions of all statutes relative to the proper opd compicie performance of my dutres, ard {am pamiiiar with and
aceepi the obligations of my posinon as regisiered ageni as provided for in Chapter 6035, 2.5, Orv. if'this documeni is
being fiied to merely reficct u change in the registered office uddress. T herebn confirm that the limited liabilit
company has been notfied bywrfiing of this chunge.

If Changlng Repistered Agent, Signature of New Reglstered Agent

Page T of 3



Page: 25 cf 52

2023-07.27 14:36:10 POT 13236088205 Frem: Rajiv Snivasiava

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

MGR =

Manager

AMBR = Authorized Member

Title

AMDBR

Name

FIGUEIREDO, ALYSSA N

Address Tvpe of Action

O Add

696 1L.OBLOLLY BAY DR

SANTA ROSA REACH. FI. 22459 § Remove

£3 Change

O Add

0O Rermonve

O Change

D Add

O Remove

O Chunge

O Add

O Remuve

O Change

0 Add

O Remove

O Change

0O Remove

O Change

Puge 2 0f 3
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). If amending any other information. enter change(s) here: Zdsach additional sheers, if necessarv.)

E. Effective date, if other than the date of fling: {optional)
(I an efective date i listed. the date umst be speeitic and eaiol be pitur 1o date of liliug o1 e than 80 days afer filing) Parsuant o 605.0207 (3Xb)
Note: [F'the date wserted in this block does not meet the applicalile statutory dling requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

June 28 2023

Dited

Ashley

Stgnanere of a membe: ar atthonized representanve of 2 member

Axhley Marrone

Typed o pnnted name of signee

Page 3 of 3

Filing Fee: $25.00



