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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BGGLL GQ\STQ CHCMO/D LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee{s) are submitted for filing.

Please return all carrespondence concerning this master to the following:

Wenle F GummergS

Yame of Person

2eau Geste Odondo UL

Firm/Company

Lbb Wac/fﬁgf Witers  Cur

Address

Wimter e Fl 22792

City/State and Zip Code

W ENLTCUMMINGS (B G Mayf. (7

E-mail address: (0 be used for future anree! repert notificahaond

For further information concerning this matter, please call:

Wealy  Cammmgs w32, bbb - 488

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

&l/SZS.OO Filing Fee 1 S30.00 Filing Fee & J $55.00 Filing Fee & 0 S60.00 Fiting Fee,
Certificate of Swatus Certified Copy Centficate of Swius &
(additional copy is enclosed) Cenfied Copy

(additional copy is enclosed)

T hove paid m §3Em 0'/25‘/25‘ Clredk Ao-R123

Mailingr Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

Begu (este Orlonclo LLC F’*Ef}

(Name of the Limited Liabilitv Company ns it now appears on our rccnrda_{U({i h,,
{A Florida Limited Liability Company) o 22 A‘
The Articies of Organization for this Linuted Liability Company were filed on 0!/0!/Q0-2¢ and: asslbncd
LT
Florida decument number [/ 0'2#0&}90/0200? 9 ) ,r'-'i h

This mmendment is submitted to amend the following:

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

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

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ! %' [/Uadf’?[ﬂ Waffef\s C—(‘/f" -
(Mailing address MAY BE A POST OFFICE BOX) .W M Tef P 0\[/{[ . AL 2R 7962

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

Name ot New Registered Agent: l/()ef)/f/ F &‘ﬂw”%g
New Repistered Offiee Address: ”‘éﬁ Wadn(% Wo{b’s G/f'

Fnter Florida sireet address

W"ﬁ” Park. ] Florida 9% 79X

Ciry Zip Cody

New Registered Apent’s Signature, if changing Registered Apent;

! hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
MZ/ 7 ﬁmﬂ”ﬁ?

IT Changing Registered Agent, Signature oF New Registered Agent




If a'mending 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 Name Address Type of Action
ANMBR j?n(oj;, Wi 13242 Wnterlo lane . B
Orlandlo  FL 22852 —
O Change

Anpp  WENLIFCummngs 14 Waetng Weters Gy .
W/’}ﬂ‘é/ Pa’//{ FL%D? 7?; ORemove

OChange

MGR . (U Zerg, 1250 Caidu/;sv a/aéf;,, S
(Q[//?C’/O'I ‘(:Z 3"2 75‘5, ORemove

OChange

ClAdd

ORemove

OChange

OaAdd

ORemove

OChange

Cladd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 01/0 ! /2 DZLKL (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
document’s effective date on the Deparument of State’s records.

[f the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

Dated 001/;8 /0')0;¢

2R T L

Sigrature of a member ofauthorized representative of a member

WeNLT B QummInGS

Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2024

WENLI CUMMINGS
1166 WADING WATERS CIR.
WINTER PARK, FL 32792

SUBJECT: BEAU GESTE ORLANDO LLC
Ref. Number: L24000012029

We have received your document for BEAU GESTE ORLANDO LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 724A00002870

www.sunbiz.org

Thivrivecmem mf M mmemmsmmtimine DY DAOVY 2907 Mallal caeeme Wlanida 20091 4



