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COVER LETTER

- &
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TO:  Registration Section
Division of Carporations

SURBJECT: Yeacl, Ually 6:'6'« Asaeciades LLC

N L} . . e N
Name of Limited Liability Conpany

Drear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee¢syare submitted tor filing.

Please return all correspondence concerning this matier to the following:

| Deuglas Marsha U

Name of Person

Firm/Company

213 Goadud Oals Dav’

Address :

Yonle Neda Btolh ¢ 320%7

Ciy/Srare and Zip Code

dwashall @ veach eallyco. com

E-mail address: (10 be used for future anrual report notification)

For further information concerning this matier, please call:

Tougles Machelt o 8ot w0 - h3go

Arca Code & Daviime Telephone Number

Nume of Person

Mailing Address: Street Address:
Registration Section Registranon Seetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee

2415 N Monroe Sueet. Suite 810
Tullahassee, FL 32303

Tallahassee. FL 32314

Enclosed is a cheek for the following amount:

0825 Filing Fece LF 8§33 Filing Fee & Centified Copy

INFISIS (242



RECEIVEPR

2IHAR -7 PMI2: |2
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETAKY 07 STATE
TALLAHASSEE, FL
February 17, 2022

IRA D. MARSHALL

BEACH REALTY & ASSOCIATES LIL.C
830-13 HWY ATA N #195

PONTE VEDRA BEACH, FL 32082 US

SUBJECT: BEACH REALTY & ASSOCIATES, LLC
Ref. Number: LO6000045847

We have received your document for BEACH REALTY & ASSOCIATES, 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):

The form that you submitted is incorrect. It is for a limited liability company and
your entity is an LLC. | have enclosed the correct form.
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) 245-6823.

Annette Ramsey
OPS Letter Number: 622A00004013

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OF FICE OR REGISTERED AGENT OR BOTH FOR
i LIMITED LIABILITY COMPANY

4 * . ’

or 0030116, Florida Stanies. the undersigned limited fiabilite conmpany

Pursuant 1o the provisions of scetions 603.0414 : . ! COmpe
seistored asent, or both, fn the Staie of Florida.

swbaits the folliwing statement in vrder 1o change iis regisicred affice v r
1. Name of the limtted Jabilivy company: W QML&g‘_}_A'SS“A W l-ll/c
S0 B4 Gy 18 N ¢ g5 (b) Bo- 13 duy Ms N 445

Mailing addiess of limited labibity company:
(Note: MAVBEPOST OFFICE BONy

2.6

Prmcipal atfice address of Bimited Lability company:
(Note: MUST BE STREET ADDRESS)

o e Sach, G 53087 Conle Vedat Bardn R 3563

Lotoot 454147

5% [ 2000

3. Die of filing/registrntion in Florida 4, Nocument number
30 (a)
Registered Acent and Registered Office shown on the recards of the Florida Dept. of State: . =)
g g £ s B
_ L e
Jamsd> A Nolan T
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) 7? 5\""
.y ’ :§ ",. - )Y
b ferstnel Stegt | Swike 109 A% g
‘ N ‘
T C
[

lacks endits L P22\ 0 : T B

({b)

Enter name of NEW Registered Avent and/or NEMW Registered Office address:

| englas fashal!

NEW Registered Office Address:

213 (vadyd cdy beiue
ot Nedm Buach | 32087

I the limited Kability company is not organized under the laws of the State of Florda. 10 hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oflice ot the registered
agent will be identicaly Or. in the case of a Florida linmted lability company. it 1x hereby confirmed that the change(s)
wasAvere anthorged by ay alfinnative vore of the members o the limited Tiability company or as otherwise provided in

j y) I operating agreement of the limited liability company.

{

the articles of orgaNiz,
led D \—Bwqhs Mg \al |

wthorized representative of o menther Printed or ivped name of signee

Signature of o member ¢

! herehy aceept the appoinmient as vegistered agent and agree do aci in this capacine, | further ugree o ('mn;){r with the
provisions of all sianes relative o the proper and complele performanee of my dudics. aned Tam famificr with and aceopi
the oblicaiiins of niv position g8 regisiored ageni a8 provided for in Chapicr G035, F.S, Or it this dociment is heing tiled
o merely reflect ag g - fegiciored office address, § hereby confiem that the limdied Fabilioe: conipany has hcen

notified invvifiing o

Signature of Registered .‘\Q'm

Division of Corporationse P.0. Box 63276 Tallahassee, FL 32314
FILING FEE: $25.00
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