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~ , COVER LETTER

TO: Registration Section
Division of Corporations oL i : 1
BeauPro Renals LLC - v . -
SUBJECT:, e :
T oA S Namwe of Linnted l.mﬁllil_\‘ Compariv W

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

Please return all carrespondence concerning this matter o the following:

William Beauchamp

Namwe of Person

Beaubro Renals 11LC

FirmfCompany

129 pelican way

Address

Panama Citv Beach. FL 32408

Ciasstate and Zip Code

beauprorentals@@gmail.com

E-manl address: Go be used tor future annual report notificationy
For further information concerning this matter, please call;
William Beavchamp 830 276-7783

att )
Name of Persan Area Code [Divtime Telephone Number

Enclosed is a check for the following amount:

L3 S27.00 Filing Fee = 3000 Filing Fee & T 83300 Filing Fee & 0 S60.00 Filing Fee.
Certinicate of Status Certilied Copy Certificate of Sutus &
taddazional copy is enclosed) Certitied Copy

Guldutional copy is enclosed)

Mailing Address:

Street Address:
Rearstration Section Registration Scction
Division of Corporations Division vt Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FILL 32314 2415 N, Monroce Street. Suite §14)

Tallahassee. F1. 32303



- : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BeauPro Renals LILC

iName of the Limited Liability Companvy as it now appears o vur records.)
A Flonda Tanted Taabitny Company)

06/03/2024

The Articles of Organization for this Limited Liability Company were tiled on and assigned

124000232388

Florida document number

This amendmuent is submitted 1w amend the followimng:

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

Heaul’ro Rentuls ELLC

The new name must be distinguishahle and contain the words “Limited Liabilits Company,” the designation “LLC™ or the abbresiation =L L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Reoistered Ageni:

New Rewmistered Office Address:

Lnter Flovidha strect address

. Florida
ity Aip Cende

New Registered Avent’s Signature, if changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree to act in this capacie. 4 firther agree (o comply it the
provisions of all statuies relative 1o the proper and complere pecformance of my dutics. and 1am familiar with aned
aceepl the obligations of my position s registered agent as provided for in Chapter 605, F.S. Or_if this document is
being fited o merely reflect a change in the registered office address, | hereby confirm that the timited liabilin:
company has been notificd inwriting of this change.

IT Changing Registered Agent. Signature of New Resistered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe ol Action
IAdd

TIRemove

iChange

O Add

CIRemove

CiChange

Tadd

CiRemove

TiChanyge

N

CIAdd

—IRemove

D Change

Add

CRemove

CHChange

TiAdd

C1Remove

TiChange




D. Ifamending any other information, enter change(s) heve: (Aiach additionad sheets, if necessary. s

E. Effective date, if other than the date of filing: {optional)
(Fan effective dute s listed. the date nast be specitic and cannot be prior o date of 1iling or more than 90 das s afier ([Hing.) Pursuant to 6030207 (3D}
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the,
document’s etlective date vn the Department of State’s records.

It the record specities a delayed effective date. but not an effective time, at 12:01 wm. on the earlier of: (b) - The 90th day after the
recand s Hiled.

06710 202
Dated

ber or suthorized representative of a member

William Beauchanip

Tsped or printed nume of signee

Filivser Bisene S Ym V)



