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COVER LETTER

TO: Registintion Secrion
Division of Crrporations

BEACON FLORIDA LLC
SUBJECT:

Name of Linuted Liabality Compan

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

Please retum all correspondence concernuig this matter to the fntlowmng

SONIA BOTERO

Name of Parson

1 GLOBAL BUSINESS SOLUTIONS INC

Fim Company

395 HRICKELL AVE STE 80D

Address

MEAMIL FL 351 M

Cirv State and Zip Code
MASTERGIPOGRUSENESS COM

E-mat address. (1o be used tor funme annual report notification)

For firther information concermng this marter. please call:

SONIA BOTERO 3 3593700
arg )
Name of Person Area Code Davtime Telephouse Number

Enclosed 15 a check for the followintg amount

= £25,00 Filing Fee (1 $30.00 Ealing Fee & [L7$55.00 Filing Fee & 7} 560 00 Filing Fee,
Ceruficate of Status Certitied Copy Certtficate of Stams &
{akhnonal copy i enclowed) Certified Copy

{addifional copy 15 enclosed)

Aailing Addiess: Street_ Addless:

Registration Secnon Registianion Section

Division of Comoranons Division of Corporanons

PO, Box 6327 The Cenntre of Tallahasses

Tallahassee, FL 32314 2415 N Nowree Street, Suite §10
Tallahassee, FL 22303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BEACON FLORIDA LLC

(Name of the Limited Ltahility Company as il now appreas on out iecords.)
(A Flonda Timfed Latnliy Tompanyi

. . . . . . L e . - 5 HARE
The Articles of Organizanon to1 this Limnited Liabiline Company wese filed on )1E 2000 and assigned

I 2 W2 ¥
Florwda document ey L2004 2103

This amendinentt 15 subnuired (o amend the following:

A, If ainending namne, gnier the pew paine of the linited liabidity company here:

The new name must be distingunhable axt contam the words “Luoued Liatnduy Compann,” the designanon “LLCT 2 the abbresuanon "L LC ™

Enter uew principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

3
. £
Cad
. - -
. . . ™2
Enter new maihng address, if applicable: o
M ailinge address MAY BE A POST QFFICE B2 —
Lo ]
B. If amending the registered agent andor vegistered office address ou our records, enter the najge of the gew yéghiered
A tandiop th w egistered o addyess hiere:
Name of New Registered Agent:
New Reuistered Offige Address:
Euwger Flarnte sover adiress
C Flonda
(&1 Zip Code

{ hereby accept the appomiment as registered agent and agree io act mn tus capaciy. [ further agree 1o comply wirl the
provisions of all stanites relatve to the proper and complete performance of my dunes, and [ am familiar with and
aceep the obliganons of my posirion as registerad ageni us provided jor in Chapter 605, F.5. Or, f Bus docnument is

being filed t0 merely reflect a change i ihe regisivred office address, [ hevedy conjirm that the Hmited Tabifity
company has been notified in wrinmg of this change.

If Changing Registes wd Agent. Signatuzv of New Registered Agent
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Il amending Authonzed Percoufs) authoyized to manage, ¢

op repngved [roin ol records:

MGR = Manager
AMBR = Authorized Member

Title Narne Address I'vpe ol Action
ANBR PANTOIA, BARBARA S 16 SAWHHRASS TR
TJA(H

READING, PA (Y60s
 Renmve

T Change

ZAdd

. Remove

IChange

ZAdd

ZRemone

ZChange

JAdd

DRemove

TiChange

TAdd

ZiRemove

JChange

T Add

Z1Remave

ZChange
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D. 11 amending any other information, enter change(s) beve: r4idach addiional shevrs if necessas

E. Etfective date. if ofher than the date of filing: optionnl)
{1l anelfecuyve daic s hsied the date st be spevafic amd cannet be pror 10 dute of Ghag o uwre than %0 dass 2fier filng | Paviant to 603 0207 (Ixb)
Ngtes I e dare prsetted i thus block does not meet the applicabie statutory thog requirenents, tus date widl not be listed as the
document’s vifectve date on the Department of Siate’s teeords

Thhe reatnd apeaafaes o delused effodine date hut ot an cllecline Lme ai D0 m o enthe careet at (b The "onh dan atter

feaotd n 1ied
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