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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 31, 2005

RUSS OASIS
4840 SW 80 STREET
MIAMI, FL 33143

SUBJECT: 161 NORTH BEACH, LLC
Ref. Number: LO2000014515

We have received your document for 161 NORTH BEACH, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete the attached form to change the Regisiered Agent
information for this Limited Liability Company, the form submitied is for a
Corporation.

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 conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 105A00065488

Thyvicinn of Carnaratinne - PO ROY A297 Taliocthacoans Finridae 29914
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.o : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (o] North Peed | 1.0

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

K uss (asis

(Niame of Parson)
[0l Morthn Bagch LG
(Firm/Company
4840 50 4D Street
Miamy L 33143
(City/State and Zip Code)

For further information concerning this matter, please call:

/erm FDM (NS poT7— 6860

(Name of Person) ™ (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301

Enclosed is a check for the following amount:

[(1$25 Filing Fee "] $55 Piling Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR L4MITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
linbility company submits the following statement in order io charnge its registered office or registered

b
agent, or both, inn the Stote of Floride.
1. The name of the limited liability company is: /bf A}Df‘}f’l /jéd.&ll’l M .
(172 s. De HL{/(?L.

2. The mailing address of the limited liability company is : |

# 43 Lo (Azec L 33/46
D02 ~ _Lo20000/14 575
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: .
_ Richard Friend |

Name
N5 S DADELAND AL, STE 102
ress
miamy P 33156
City, State and Zip —
6. The name and address of the new registered agent and/or office: E ,i_‘ﬂ §
. 2. 8
Russ Qasis AN
Nam rE
4840 410 30 Strect o= om
Florida street address (P.O. Box NOT accepiable) S
Ml w [ 33/43 5L 5

City, State and Zip

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 busingss office of the registered agent will be identical. Or, in the case of a Florida limited
liability cprfipany)t is hergh copfirmed that the change(s) was/were authorized by an affirmative vote
of the m€pbers pfthe Ligfited

or the gpghating agreep ¥

1at W

bilit company or as otherwise provided in the articles of organization
Kuss agis o |

o limited liability company.

(Printed or typed name of signee)
i her?by acceplthe appoimmep} Baystergd agent gnd agree to gct in this capacity. I further cﬁ're_e to
comply with fe prayisions of a 7 alive fo fhe proper and complete er;fgnuance of iy duties,
d T am fadiiliar with and decgfT Hie gbligations of my posifion ag registeved agent as provi eg Jor. ir
apler 08, F.S~Or, if this 47 Geirt ’?}led 10 merely rg?fect a c%n e in e regisiered office
; eert natified in writing ojﬁ this change.

gbility compary has

i

address, }

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

TNHS 18 (8/05)



