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\ _ Division of Corporations

July 10, 2017

PRISCILLA HAYES
9909 BEACH BLVD
JACKSONVILLE, FL 32246

SUBJECT: BEACHSIDE RIDE CORP OF FL
Ref. Number: F17000002148

We have received your document for BEACHSIDE RIDE CORP OF FL and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is no provision for a foreign corporation to file an amendment to change
officers and/or directors its first year of qualification. Please submit an Affidavit
signed by an officer or director listing the titles, names, and addresses of the
officers and/or directors. After the first year of qualification, changes can be made
on the corporation annual report or an amended annual report. The initial annuatl
report is due from January 1 to May 1 of the year following the date of
incorporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist i Letter Number: 417A00013857

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

. y .. .. Beachside Ride Corp of FL
NAME OF CORPORATION:

F1700002148

DOCUMENT NUMBER:

The encloscd Articles uf Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Priscilla Hayes

Name of Contact Person

Beachside Ride Corp of FL

Firm/ Company
Y909 Beach Blvd

Address

Jacksanville, FL. 32246

City/ State and Zip Code

heachsiderideauntosales@pmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Priscilla Hayes 904 444-7283
at { )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Depaniment of State:

B 533 Filing Fee 0s43.75 Filing Fee &  [J%43.75 Filing Fee &  0$32.50 Filing Fec
Cenificate of Startus Cenified Copy Certificate of Status
(Addiuonal copy 13 Certified Copy
enclosed) {Addutional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

vision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORH)A DEPARTMENT OF STATE Fiitig

DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

{Note: Applicshle only duniae the first calendur vear of puslification)

l. The name of the {oreign compomtion as 1t appears on the racords of the Florida Deparument of State 1s:
Mormed - - 6 ﬁ‘ —
e AcHS be KiDE (okf OF Fio
2. This eniity was suthonzed to irmnsect business in Florida on :—“2[ 10 {177 undits Florida document
= -
numberis _{~ {7 COCCCEI ) HHH

This corporntion was formed under the laws ol D E

LY

1 The name and address of each oflicer and/or directar is as follows:
FLAf wame and Address
Directol Dhweao Andteapl ©
SandhAaoo AYUS
12 ar \-;;cir\la refessonal Ceater
Newark, De V7N
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i Awach additional pages 1f necessary)
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Title of person signing

FILING PEE 833

Make cheeks payudle o Flaridy Preparumest af Stue und Mail 10!
Dhvisian of Corparations s PO Box 0317 - Tallahassee. FL 32314

CRIZI2T (808}



