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CT Corporation System

515 E Park Avenue, Tallahassee, FL, 32301

850-222.1092

BEAVER STREET TOWER COMPANY 551792
() Nonprofit
() Foreign () Amendment () Merger
() Limited Partnership () Dissolution/Withdrawal { ) Mark
OLLC () Reinstatement
() Annual Report (X) Other
{ ) Name Registration COA
() Certified Copy () Fictitious Name QuccC
()} CUS
{x) Walk In {) Photocopies
() Mail Out {y After 4:30
() Call if Problem (x) Pick Up
Name ( } Will Wait
Availability
Document 9/20/2016 Order#:
Examiner 10161056
Updater KM
Verifier Ref#:
W.B. Verifier

Amount: §
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BEAVER STREET TOWER COMPANY 551792
() Nonprofit
() Foreign {) Amendment

() Limited Partnership
O LLC

() Dissclution/Withdrawal
{) Reinstatement

() Certified Copy

(x) Walk In
() Mail Out
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Availability
Document
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Verifier
W.P. Verifier

() Photocopies

() Call If Problem
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9/20/2016
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§15 E Park Avenue, Tallahassee, FL, 32301 850-222-1092

() Merger

( ) Mark

{X) Other
COA

() UCC

() CUS

() After 4:30
{(x) Pick Up
Order#:

10161056
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Amount; $



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectlons 607,0502, 617.0502, 607.1508, or 6171508, Florida Stat ules, this
statanenr of change Is submitted for a corporetion organized under the laws of the Siate of Floride
—__ inorder 1o change its registered offfce or regisiered ageni, or both, in the State of Florida,

1. The name of the cofporation: BBAVER STREET TOWER COMPANY

2. The principat office address:

3. The malling address {If different);

VRHNITT 551792

4, Date of incorporetion/qualification; Document number:

5. The name and streel address of the current registered agent and yegistered office on e with the
Florida Department of State: (If resigned, enter resigned)

CORPORATE CREATIONS NETWORK INC

11180 PROSPBRITY FARMS ROAD #22(E

PALM BEACH GARDENS, FL 334[¢

6. The name and street address of the new registered agent (if changed) and /or registered office

If changed): .
(if changed) R
C T Corporation System et 5 '{
. Lfr?\ i 4
cfo C T Corparmtion System, 1200 Sonth Pine Istond Rond AT g o
7.0 Bax NOT seceplable SRS T ¢
Plantation, Florida 33324 BN

~ -

L e @
The sireet pddress of us_reqistcrud office and the strest address of the business office of its registered agent, S
as changed will be identical. L
Such chanpe was authorized by resolutlon duly.adopted by its hoard of directors or by an officerso =
authori y the board, or ihe.ycurporaﬁon lmg bcerin) no:ifzad in writing of tho changeb., ‘ir LR

Paul R, HiTecocK
TR iEnAe OF B OYeEr e AR e —  CORPORATE SECRETARY

I hereby accapt the appointmeny os registered agent and agiee to act in this capacit
i ﬂ:rrﬁej;' agrcg o carﬁgg: wiff the p.ro%i.ﬂom oj%ﬂ sramusgire lalive 1o (e Pr?’;ﬁ ar:};? complete

2rformance of my awiies, and I am familiar with and gecept the obllgation of iy position as regislered
%géf@é. Or, /'{ is )a"acumenr is being&i!ed merely ta re, acr'gc ange r% mﬁ regis erﬁ% office addrgéss. i;‘e
ereby con

h
vt thal the corporation has been nor{ﬁcd(:'n wirittig of this ¢
agation System

arge.

91512016

~Dafe
If signing on beha!f of an entity: Alfred Younan
. Assistant Secretary
d ov Prmied Nantg
* % % FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR21045 (03/12)

TE06 « BHTAHNI Wolters Kivwer Dnlias




