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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: 5("(;’( »éjd&*/ Ao Leon / Lee~
7 (Name of Qorporatipn)
DOCUMENT NUMBER:

Lot 000031436

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter io the following

StAA Jeck

(Name of Coniact Person)

B'é,c.\p >‘§JL 3;9 410) C.ﬂﬂ"‘\-/ ve -
(Firm/Combany ) /

B! Vhics Crraldz B
{Address)

Sdray day o 33uqy
L(C:ty/State and Zip Code)
For further information concerning this thatter, please ¢all

S\Phak decie

at ﬂ\ ){Q
(Name of Contact Person) =~

JoM
(Area Code & Daytime Telephone Number)
nclosed is a $35.00 check magde payable to the Department of State

M;iilin‘ﬁ Address: -

o §treet Adggﬁg V
Amendment Section " Amendment Section P 2
Division of Corporations Division of Corpaorations !;_‘;Tr‘“; g “T‘
P.O. Box 6327 Clifton Building posr= D
Tallahassee, FL 32314 2661 Executive Center Citfle., 4 o
Tallahassee, FL 32301 9% — 1
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
October 24, 2005

STAN BECK
727 LAKE SHORE DR.
DELRAY BEACH, FL 33444

SUBJECT: BECK DEVELOPING GROUP LLC
Ref. Number: £ 04000021436

We have received your document for BECK DEVELOPING GROUP LLC and
your check(s) totaling $35.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6097. _

Marsha Thomas
Document Specialist

Letter Number: 505A00064406
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STATEMENI‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 o 608 508, Florida S tatutes, the undersigned limited
liability company submits the following statement in order to change iis registered office or registered
agent, or boik, in the State of Florida.

1. The name of the limited liability company is: & ey h{\m e b Gagug e
2. The mailing address of the limited lability company is : _ /R [ ape S joag Da _

Mc\u\, T SRAMNY

Y /’ 7 /oy - _LoY00002/936
"3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
- Florida Department of State: -
- ' STAvLEA gk

Narrie
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6. The name and address of the new registered agent and/or office: :;,";z; :f_ C}
_ 2L T
Ixowcin SGeacr _ . %_%5‘ =
" Name >

027 [AkgSneng i
Florida street address (P.O. Box NOT acccptable)

7)5@%\ GEnLY pr.  BEUMN
' ~ 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 madc, the Florida street address of the registered office
and the business office of the registered sgent will be identical. Or, in the case of a Florida imited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

i eme her limrted liability company.

or the operating aggeement of

————— -+, T

S OBR TRETIOET of ABthorIZed represeniative of a membar) ) o T e et e e
S Towcés B ¢k ) i
{Piited or typed nemne of sigrise)

T Aereby aceept the appoin as registered agent and agree lo get in this capagity. I further agree 1o
er?y %’u:ati tfz’g provfxzp'%ns %f statu?w eﬁztivg to the progger and com_flete ormance @ dn;yfut;gs,

G Hligatt B : i 7
am familiar with apd dcgept the obligatio y postiion as registered agent as prov g or. i
O e e e et s s

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