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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BEECHMONT OFFICE PARK ASSOCIATES, LLC
(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:

Vicki Fearon, paralegal

{Name of Person) —
P ©
=
Ackerman, Link & Sartory, P.A. T
(Firm/Company) CI;) 5 ) e
R o e
ey~ ¥
. . Mex o W
222 Lakeview Avenue, Suite 1250 ;f?:w = i
(Address) _CD ,,_;. -:-;- ﬁ»m::r‘
E:ij Z oo s
>' (o)

West Palm Beach, FL 33401
{City/State and Zip Code)

For further information concerning this matter, please call:

y 838-4100

Vicki Fearon at ( 561
(Area Code & Daytime Telephone Number)

{(Name of Person)

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[¥]$25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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S’l;‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of lorida.

1. The name of the limited ]iability company is: BEECHMONT OFFICE PARK ASSQCIATES, LLC

2. The mailing address of the limited liability company is : 4400 PGA BOULEVARD, SUITE 305
PALM BEACH GARDENS, FL. 33410

5/6/2004 N L04000035622
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the reg:stcred office address as shown on the records of the
Florida Department of State: ,

RICHARD BAER -

i
Narme 2o 9
4400 PGA BOULEVARD, SUITE 305 55 FE T
Address S -
PALM BEACH GARDENS, FL 33410 gglz o
City, State and Zip e ,
Me 2P
6. The name and address of the new registered agent and/or office: i J) x
o= ﬁ
WENDY S. LINK, ESQ. gi_j L "
Name =

222 Lakeview Avenue, Suite 1250
Florida street address (P.O. Box NOT acceptabie)

West Palm Beach FL 33401
- City, Staté and Zip

If the limited liability company is not organized undcr thc 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 registere 51 ent will be identical. Or, in the case of a Florida limited
liability company, it ig hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the memb ited liability company or as otherwise provided in the articles of organization
or the operatjng ent of the limited liability cornpany

(Signature of a mé r authorized representative of a member)

AJC BEECHMONT OFFICE PARK CORP., Managing Mamber, by Andrew J. Cohen, President
(Printed or typed name of signee)

I her by a ce t the appomrmfg}f as registered agen! ﬁna' agree (0 ct in ! is cap ity. I furt ;yer z?'ree to

prov ron.s of ail stqtu e rvelative to the proper an comp ete er; rmance 0 hulies,
I am ggu ‘f{ ac eptr e 0 ano la dmy posrta registered ageni as provi 3
ter em zs etgp '}t 10 merely ectac mge in the reg ff;ce

ress conf‘ m t zted ility company has een notified in writin, fct is change

(Signature 0; Ecglstered fAxent)

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

INHSI8 (8/05)



