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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections. 6035.0114 or 605.0116,.Floxida Smmre;v, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

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

M.H. BEAL, L.L.C.
916 BEAL PKWY NW

Fiorida.
1. Name of the limited liability company:
916 BEAL PKWY NW
2. (a) (b) ,
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
FORT WALTON BEACH, FL

FORT WALTON BEACH, FL
32547 32547
L0O1000007886
3. Date of filing/registration in Florida 4. Document number
5. () TARA HARRISON
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1188 CATHRIDGE TRACE =
Repgistered Office Address (MUST BE FLORIDA STREET ADDRESS E E (—;;
FORT WALTON BEACH S
32547 oF Tl
, FL, !_53:\: no EMT'
nw X o
© . e 2 s o
Enter name of NEW Registered Agent and/qf NEW Registered Office address.j § ,E": E:,

1188 CATHRIDGE TRACE

NEW Registered Office Address:
FORT WALTON BEACH

FL 32547

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
entical. Or, in the gase of a Florida limited liability company, it is hereby confirmed that the change(s)
tive vote of the members of the limited liability company or as otherwise provided in

tipg agreement of the limited liability company.

ﬂ TARA HARRISON
Printed or typed name of signee

agree to com
jg ia]and accept

agent will be

orized by an affi

nization
Iy with the

[8)

t

Signfture of a member or adthorized representative of a member
I hereby agaept the appointment as registered agent and a§ree to act in this capacity. 1 further 2 | L
y of all statutes relative to the proper and complele performance of my duties, and I am familiar with an,
ghtipns of my position ag registered agent as provided for in Chapter 605, F.S. Or, 1{ this document is being filed
eflect a change in tife registered o]_'}ice address, | hereby confirm that the limited Tiability company has been

i provision

the obli
to mere)
notifieg

jting of this cilafze

—

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (2/14)




