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

Pursuant to the provisions of sections 008.416 or G08.308, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or botI})z, in the State of Florida, £ & & A &

1. The name of the limited liability company is: _ B ¥\aatric Beack CoWechrionn bl ¢, .

2. The mailing address of the limited liability company is: Y20 N. A¥lanhc Avenve

Doutonn Boack L D113

teb. 25, aood L O4 poopldRAS
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

;(ﬁ L ]
Karhryn B . Yauohhan —~ ;
Name Ze o= N
_MOE . branoda Blud. Shetod o= =
Address @
Or mond Deach FLU 2a\iL ﬁ““:’ = Ty
City, State and Zip s ~ =3
o= T
6. The name and address of the new registered agent and/or office: g;} w
>

_Emmm._mmﬁmﬁaughan_m&mm? .

Name

Wo E. branoda Ylud. Ste 1oy
Florida street address (P.O, Box NOT acceptable)

Qrmand beach, FL_ 3317,
City, State and Zip

If the limited liability company is 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 office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the gperating agrcejalyf the limited liability company.

(Signature of a fpefmber or a2uthorized representative of a member)

Geopsce T- NodrwSony

(Printed or typed name of signee)

cogply with the provisions of all stqtu eg relative to the proper and compliete performante of my duties,
and I am familidr wit z_mi dcecept the o _hga_non of my position a rcgzstgre agent as provided for.in
ngpter 08, E.S. Or, if this document is gm% jgfed 16 merely rgffect a Cf arzgg in thre registered office
address, I hereby confirm that the limited liability company has been notified in, writing of this change.

I'?-c.'})mahf M#M@_gm, VM(&.AX Da f/\AM_,,_P/Q b& N W

(Signature of Registered Agdnt} 7 So s rgaA hom
Division of Corporations, P.OQ. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00

[ rereby accept the appointment as registered agent and agree to aet in this capacity, 1 further agree to
% A é’




