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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEKLED AGENT UR BUTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Staiutes, the undersigned limited iiability company
submits the following siatement in order to change its registered office or regisiered agent. or both, in the State of Fiorida.

: .. . BEACHES EIaah 2 )
I Name of the limited liability company: ACHES OPEN MRIOF PBG LLC

2. (a) (b)
Principal office address of limited Hability company: Mailing oddress of limited liability company:
{(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1815 NW Federal Highway 1615 NW Federal Highway

Stuart, FL 34994 Stumt, FL 34994

09/106/2001 L.O1000G015194
3. Date of filing/registravion in Florida 4, Docunent number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

ANDREW T WALKER

Registered Office Address  (MUST BE FLQRIDA STREET ADDRESS)

6 Crane's Nest

Stuart 49906
ua ,FL3 996

(b)

Enter name of NEW Registered Agent and/or NEW Registered Qffice address; i

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Address:
476 Riverside Ave

Jacksonville 32202

If the limited liability company is not organized under the laws of the Statc of Florida, it 1s 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 « Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

the urliclcjgorganizatiwmlg agreement of the limited lhability company,
arie Darren Spped

Signaturd of 2 member or asfhdrized representative of a member Printed or typed name AT sighee

i hereby accept the appoinunent as registered agent and agree 19 act in this capacity. I further agree to comply with the
provisions of all statutes relative to th pr?}Jer and complete performance of my dutics. and I am familiar with and accept

the obligagans of my positioy.a: Stered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
fz}ﬂm that the limited liability company has been

to mereh gffa change Dt the regisfred office address, I hereby con
notifigh 4 ngfth chapge:

(1124000006563 3}

Signature of Registered Agent

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

TNHS18 (2/14)



