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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT:

Beclio Properhies LLC

- {Name of Limited Liability Company)}

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concering this matter fo the following;

Fvrv /Secln

{Name of Person)

Reclin Low Ficm, PA

{Firm/Company)

[ P14 Main S‘f"i’z__d} Suite Jo

{Address)

Smrczjo{‘q_\ FL  3y236

(City/State and Zip Code)

For further information concerning this matter, please call;

Ea&u Bcf; e

w94, 85Y~999/

{Name of Person}

Enclosed ig a check for the following amount.

@$25.00 Fiting Fee O} $30.00 Fiting Fee &
Certificate of Status
STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

{Arez Code & Daytime Telephone Number)

O 355.00 Filing Fee & B $50.00 Filing Fee,
Certified Copy Certificate of Statos &
{additional copy is enclosed) Certified Copy

{addittenal copy is enclo:

|G 0BNY 92 0 %0

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the jollowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: 3 & lim Pr oped pes L ‘?'C

2. The mailing address of the limited liability company is : {077 Benaire Laane e
' . e e ____ Boaita Speings, FL 39037

o T LY P S S UL TEE S . (S

LrireY . akoYepo0y3I Sy
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:

B Tty Beclin |

s ‘Name
. jo Somaqire Lane . _ L em
- - Address
Boata Springs, FL 34134 -
- City, State and Zip

6. The name and address of the new registered agent andfor office:

};U&N Bg{'iu(__h

. R L o s

""""" C Name '
i;?fc‘[ Micin 5_-.{-:/-:.(_-{-‘ Sute 2_0'7
" Florida street address (P.O. Box NOT acceptable)

Sarascta | g 342136
T ) City, State and Zip

o]
If the limited liability company is not organized under the laws of the State of Florida, it is her% =
confirmed that after the change or changes are made, the Florida street address of the registered.offié€ "
and the business office of the registered agent will be identical. Or, in the case of a Florida limited =7
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vaep{
e

the membgrs-of-the limited liability company or as otherwise provided in the articles of organization@rli
the ppe ent pf4hE Tinited Liability company. Do
i O ’
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{Signat 2 mediber Sgalithgrired represphitative of 2 member) =
) o o
- — z
Tebbcey Berlin . fon , S .

{Printed or typed cOf signee)

i) heri-by age, appaz’zztmen} as registered agent }aznd agree to gcf in this capacity. I further agree fo

comply wign the fFovisions of all statutes relative to the proper an complete perforinance of my duties,
and { amfami/ker with and decept the pbliGations of my position as regm}fre ageni as provided for in
Chapterfo08fF.S. Or, if t }ZS ooymetii is being filed to merely reflect @ cf a,:zlgg in the regi z'ﬁre office
addressf 1 hgfebygonfifm that#He limited liability company kas been notified in writing o_;;t is chitnge.

X .
{Signature of Registered Agent)

cw PoE =

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
BNTISIS(10/99) FILING FEE: $25.00



