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COVER LETTER
TO: chistrnli(m Sectien

Division of Corporations

SWEETWATER APARTMENTS LLC
SUBJECT:

Name of Limited 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 matter to the following:

ASHLEE VEGA

Name of Person

BEACHWOLD RESIDENTIAL, LLC

‘:; g
Firm/Company - 'F;
5 'n
192 LEXINGTON AVENUE, SUITE 901 3 .
Address ;'; j
NEW YORK, NY 10016 3 =
City/State and Zip Code
AVEGA@BEACHWOLD.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

ASHLEE VEGA 1(646 ) 354-2114
a

Name of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Bulding P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassece, Florida 32301

Enclosed is a check for the following amount:
4 §25 Filing Fee

O 835 Filing Fee & Certified Copy
INHSI18 (2/149)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 605.0116, Florida Statuees, the undersigned limited Habilin: conygreny

submits the jollowing statement in ovder 1o change s regisiered office or registered agent, ar both, in the State of
Florida,

. C SWEETWATER APARTMENTS LLC
I. Name of the limited liability company:

2 () (b)

Principal office sddress of limited lability company:
(Note: MUST BE STREET ADDRESS)

192 LEXINGTON AVENUE, SUITE 901

Mailing address of Timaed liahility company:
(Note: MAVY BE POST QFFICE BON)

192 LEXINGTON AVENUE, SUITE 901
NEW YORK, NY 10016

NEW YORK, NY 10016

05/29/2013

3 Date of filing/re

L13000077359
gistration in Flonda

g 4, Document number

5 () CT CORPORATION SYSTEM

Ruegistered Agent and Registered Office shown on the records of the Florida Depr of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 )

(&

(b South Oxford Management LLC

130
e

- ainat

Enter name of NEAW Registered Agent and/or NEW Registered Office address:

T

NEW Registered Otfice Address:

3701 Danforth Drive #804

nl < 8l

]

Jacksonville ry 32224

If the limited liability company s not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oifice of the registered
agent will be identical. Or, in the case of a Florida limited liability campany. it is hereby confinmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

fU 77 % Gideon Z. Friedman

Signaturt of a nﬁ-’mhur or authorized representative of a member

Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree o act in this capaciiy. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: dutios, and 1 am Jamitiar wich and uecept

the r)h!i};a:irm.\' of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is heing filed
0 mere

i 1.\.’ refloct o Change in the vegistered office address, Thereby confirm that the limited Tiahiline compam: has boen
Hnotified i,

'riu'w:'hcmgc.'.
L W

Signature of Regisiered Agent

Drivision of Corporationse P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00
INHSLS (2/14)



