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COVER LETTER

TO: Amendment Section
Division of Corporetions

BEACH MCRM INC.
NAME OF CORPORATION: CHMORMI

P21G0001 6695

DOCUMENT NUMBER:

The enclosed Artieles of Ameadment and fee are submined for filing.

Please teiuzn sl vonespundence cuncerming shis matter o the following:

RONALND BEAUCHAMP

Name of Contact Person

BEACH MCRM INC

Firm/ Company
DFALLS WaAY DR

Address
CORMOND BEACH, FL 32174
Ciry/ State and Zip Code

beauchminpron@haumatl.com

E-mati address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

Hon Brauchemp 386 ) 305-3863

Name of Centact Person Arca Code & Daytime Telephane Number

Enclosed is 4 check for the foltowing amaunt made pavabic to the Florida Department of State:

7T £33 Filing Fee Os43.75 Fiting Fee & [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certitied Copy Ceruticate ot Status
{(Additivnal copy is Certified Copy
enctosed) (Additional Copy
is cnelosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisian of Corporations Division of Corporations
PO Box pil27 The Centre of Tallahassee
Tallahassce. FL 32312 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Ineorporation
of

BEACH MCRM INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

P2IO0001 6655

{Document Number of Corporation (if known)

Pursuant to the provisions oi section 07,1006, Florida Statutes, this Floride Proftr Corporatien adopts the following amendment(s) o
s Arnches of Ingorporation;

A, HHamending name, enter the new name of the curporation:

The new

name must be distnguishable and contain the word “corporatian, ” “company, " pr “tncorporaied  or the abbreviation “Corp., "
“Inel o Col U oor the designation "Corp,” VIne,” or "Co” 4 professional corporation name musi contain the word
“chariered,” “professiona! association, " or the abbreviation "P. A"

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Muailing address MAY BE A PONT QFFICE BOX)

). if amending the registered agent and/or registered office address in Florida, enter the name of the

new regisiered agent and/or the new registered office address:

Name of New Regisiered Ayeni

(Florida streer address)

New Registered Office Address: , Floenda
(Ciiy) Zip Codde)

New Kegistered Agent’s Signature, if changing Registered Agent:
Ihereby accept the appoiniment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Cheek it applicable
i The amendiment{s) is/are being filed pursvant w s, 607.0128 (11) {2, F.5.



I amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Attach addiiional sheeis. if necessan)

Please note the officersdirector title by the jirst letter of the office title:

# = President; V= Viee Presideat; T= Treaswrer: §= Secrerary: D= Dircctor: TR= Trustee; C = Chawrman or Clerk; CEQ = Chief
Execative Officer: UFO = Cluef Financial Officer. fan officer/director holds more thun one title, list the first letter of each office held.
President, Treasurer, Divector would ke PTD.

Changes shauld be noted in the jallowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
s chunge, Mike Jones leaves the corporation, Satty Smith is named the V und 5. These should be noted us John Doe, FT as a Change,
Mike Jones, ¥ as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT Tohn Doe
X Remove v AMike Jones
_X Add sV Sallv Snuth
Tvpe of Action Tule Name Address
1Cheek Une)
. D RONALD BEAUCHAMP 40 FALLS WAY DR,
1 Chunge
N Al ORMOND BEACH, FL 32174
Remove
2) Change
Add
Remove
3) Chunge
Add
Remove
4y __ _ Change
Addd
Remove
3 Change
Add

Remove

) Chunge

Add

Remove




F. ITamending ur adding additiona] Articles, enter change(s} here:
(Attach additional sheets. if necessary).  (Be specific}

F. f an amendment provides tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contgined in the amendment jtself:
(1f not applicable, indicate N2A)




032472021
The date of each amendment(s) adoption: . if other than the

dale this document was signed.

Effective date if applicable:

fno more than 90 days afier amendment file daie;

Note: If the date inseried in this block does not meet the epplicable starnory filing requirements, this date will not be listed as the
documeni’s etfective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendments) was‘were adopted by the incorporators, or board of directors without shareholder action and shareholder
welion was ot required.,

<) The amendment(s) wishwere adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amuendment s) wasiwere approved by the sharelwlders through voting groups. The following statement
must be separately provided for each voring group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{voting group}

Duted . = /,,._d /
Signature T T ‘L»?f//,‘{-f'/

(By a director, prwdem or other officer — if directors or afficers have not been
selected, by an incorporator ~ i 1n the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RSy ) B £ AUVCH Faa

(Typed or printed name of person signing)

IRCORPCELR T2

(Titde of persen signing)




