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COVER LETTER
TO: Registration Section

Division of Corporations

ROMINAGITHE BEACH. LLC
SUBJECT:

Name of Linited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Marie Hauer

Name of Person

C T Corporation System

Firm/Company

28 Liberty St.

Addross

New York, NY 10003

Citv/State and Zip Code

.
E-mail address: {to be used tor tuture annual report notification)
For further information concerning this matter, please call:

Marie Hauer

212 NUI.8940
at { }

Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

TaHahassce. Florida 32301

Enclosed is a cheek for the following amount:

JSE Filing Fee O $55 Filing Fee & Centified Copy
INHSTES (2/14y

T I01 Wolters Khiwer ¢ mhine



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 or 6030116 Florida Staties, the undersigned limited liabilite company
submits the following statement in order o change its registered office or registered agem. or both, in the Staie of
Florida.

. . I ROMINAGTHE BEACH, LIL.C
Eo Name of the limited liability company: e ’

2. {a) {b)
Frincipal otfice address of imiied liabilisy compuny: Mailing address of Timited Hability company:
(Nore: MUST BE STREET ADDRESS) fNore: MAY BE POST QFFICE BOX)
09/03/2006 LOO0ONOS6Y2RN
3. Date of tiling/registration in Florida 4. Document number
- CORPDIRECT AGENTS. INC
5.0 (a)
Registered Agent and Registered Otffice shown on the records of the Florida Dept. of State:
Registered Oftice Address (MUST BE FLORIDA STREET ADDRIESS)
1200 South Pine Island Road
Miami Fl 33324
L FL -
. (__"‘
NRAI Services. Inc. sl N
th) TR
Enter nime of NEMW Registered Agent and/or NEW Registered Office address: - =1
N 2
, = S
NEW Registered Oflice Adidress: T, = "
- G S T
2005 ine Island Road A .
[ auth Pine Island Roeac e on
I o
Plantation -l 33324

H the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identigal. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorizeq by an attirmative vote of the members of the limited liability company or as otherwise provided in
the articles of argafzation or the gacrating agreement of the limited lability company.

F.HL Boers

Signature of g memb® or sihorized representative of 2 member Prined or iy ped namie of signee
[ I > iy

Fherehy aceept the appointment as registered agent and agree to act in this capaciry, 1 further agree (o comply with the
provisions of all statuies relative 1o the proper and complote performeance of my dties. and 1 am familiar with and accept
the obligations of my position as registered agent as provided for in Chapeer 603, 1.5 Or. if this docunient is being filcd
to merely reflect a change in the registered office address, Thoreby confirm that the limited Tiabilite company has been
notificd T writing of this clange, i ) ' ’

NRAT Services. Ing.
Byt aondd ek ‘5‘"?, .

Signature of Kegistered Agent

Division of Corporationse 1.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIN (2114

OIS - 240702050 Wolters K lawer Emluse



