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COVER LETTER

TO:  Registration Section
Division of Corpurations

4431 Beasumaris LLC
SUBJECT:

Name of Lumited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Thomas Llovd TV

Name of Person

4451 Beaumaris LLC

Firm/Company

2411 Wood Pointe Dr

Address

Holiday FL 34691

Citv/State and Zip Code

YlloydGheioo.com

E-mail address: (1o be used tor future annual report notitication)

For further mformation cancerning this matter. please call:

Thomas Llovd 1V N13 474-0105
HIR} )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Ceorporations
P.O. Box 6327 The Centre of Tallahasse¢e
Taliahassce. FL 32314 2415 N. Monroce Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
m S23 Filing Feu O 335 Filing Fee & Certified Copy
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STATEMENT OF CHANCE ()Fl REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603 (114 or 6030116, Florida Stanutes, the widersigned limited fiability company
submits the following statement in order o change its regisiered office or registered agent, or hoth. in the State of Florida.

. . C 4451 Beaumans LLC
i.  Name of the limited liabdity company:
3 (a) 2411 Waoed Pointe Dr. ilaliday FL 34691 (b) 2411 Wood Pointe Dr, Hohday F1 34091
2. (a)
Principal office address of imited liabiliy company: Mathing acfdress of Timited liabality company:
iNote: MUST BE STREET ADDRESS) {Note: MAY BIC POST OFFICE BOY)

Li3000109505
Document number

March 14, 2020
3 Date of filing registration in Florida 4,
t=3 =
- Thomas Lloyd
3.0 ()
Registered Apent and Registered Office shown on the records af the Florida Dept. ol Stae:
2411 Woad Pointe Dr
. [ ~o
Registered Office Address LA~
— <
-
- I~ =33
-~ ¥
Holiday == =
olnday . L -7 FREER
: P 34ea ) SO g
rep I Y
- N J 5‘ i
Thomas Llovd IV . = o
(b) - @ L)
Lnter namie of NEW Registered Apent and/or NEW Registered Office address: S ~n
. (2%

2411 Wood Pointe Dr

NEW Reyistered Office Address:

L Ga |

Holiduy
.FL
It the Timited 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 identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed thai the change(s)
Aranve vote of the members of the limited Bability company or as vtherwise provided in

; upx‘&liﬂgﬂgrcuncm of the limited liability company.
Thomus Llovd 1V

Signaturd of a member or Tprescnlalive of a member Printed or tvped naime ot <ignec
! heveby accept the appointment as registered agent und agree to act in this capacity. |1 further agree o comply with the
provisions of all siatutes relative o the proper and comploete performance of my duties, and 1 .(.ru_:_}%cum!.rar with and accept
the obligations of my position us registered agent as provided for in Chaptér 6035, F .S Or, if this document is being filed
registered office address. 1 hereby confirm that the limited Tiahility company has been

was/were authorized by an g
the articles gopganization

ithorized

L a change in i
‘-/

tigre of this chyfde.

“Stnatuce Dl Registered Ageht
Division of Corporationse P.O. Box 6327 Tallahassec. FI1. 32314
FILING FLEE: $25.00
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notified i
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