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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (;)M’é’)\u\ ?aY\nS p\’OOZF‘JﬂE’S LLC

Name of Limited Liabiliy Compam

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

e Qﬁh M S prboe(-’nes LLC

Fl}m/Companv

ol €. *

Address

Do\\m Bewa Pl 33405

Cil\/SmQa[xd Zip Code

Dreeay palms oy € awad). com

E-mail address: (fo'be used for future annual reporg jotification)

For further information concerning this matter, please call:

Auleede meGaiu « 390 7341439

Name of Person O Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building .0. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O $23 Filing Fee O %35 Filing Fee & Centitied Copy

INHSI8 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

JULIETTE MCCARTHY
5150 DIXIE HWY NE
PALM BAY, FL 32905

SUBJECT: BREEZY PALMS PROPERTIES LLC
Ref. Number: LO3000033677

We have received your document for BREEZY PALMS PROPERTIES LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a ALIEN BUSINESS ORGANIZATION, but your
entity is a LLC. Please complete and return the enclosed blank form(s).

You can only list one person as the reigstered agent, not two.

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 guesticns concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris

Regulatory Specialist i Letter Number: 417A00020002
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the lpr'qri.\'ions of sections 603.04 14 or 605.0116, Florida Statwtes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida.
. Name of the limited liability company: B fﬂx” 5% DQ\NS (R\] P(D‘?e(\-hfs LLC
2 @ _Del20 0w RY Pack” T ‘

Tailing address of limited liability company:

Principal iiﬂ)mg)ddrc:-;s of limited Linbikity compuny:
(Nore: MUST BESTREET ADDRESS) (Nutg: MAY BE POST QFFICE BON}
=150 Dule Fouw NE S50 Dixe Hrwt& AN E
i, %0;&3 FL 32909 Palim %QL:)} 223900

oﬁ/o 5/&@03 L O AGEOCE3Ae1T
4. Document number

APSYT - P— ;
Date of filing/registration in Florida

@ BroeMan O hn %*dekﬁ(‘ .

Registered Agent and Registered Oh'wc shown on the records lp;'thc Florida Dept, of Staee:

2297 DE X Fee-

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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o _~Julrete il Cordi s oo
Erter nome of NEW Registered Agent and/or NEW Regisderdyd Office nddress: D .
7 e

3
’
[

5150 Dixie Hwu NE SRS

\

8

NEW Registered Office Address:

PCllM %ﬂ% FL___A3H505

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 oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfinmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of ithe limited liability company.

Patiod) < Cancbly Frrticic o1 canth/
: einted or typed mione of sigee

Signature of a member or authorized representti a mumber
L hereby uceept the appoiniment as regfstered agent and agree to act in this capaciiy. 1 further 2 )
provisions of all statnies relative to thé proper and complete performance of my duties, and { am jumiliar with and aceept
the obligations of my position as registered ugent as provided for in Chaptér 605, F.S. Or, if this doctament is deing filed
1o merely reflect a change in registered office uddress. { héreby confirm that the limited Tiability company fas been

Tigoy writing of 1

) Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHS 18 (2/14)
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