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Division of Corporations

December 6, 2017

DANIJELA Z POPE
PO BOX 2348
JACKSONVILLE, FL 32203

SUBJECT: 1352 WEST BEAVER STREET, LLC
Ref. Number: LO6000089220

We have received your document for 1352 WEST BEAVER STREET, 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 you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(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) 245-6051.

Yasemin Y Sulker

Regulatory Specialist 1| Letter Number: 617A00024666
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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT. 2572 west Beavee SiReel, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosec Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Danife oo Zec Pope

Name of Person

1352 West Beaver Street, LLC

Firm/Company .

o PoXx 12U

Address
Jacksonuille L 31203
Citv/State and Zip Code

popeparinersLLLp @ gmail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. piease call:

Danifele Zee Pope o4, k52 ~Sz.0L

Name of Person

STREET/COURIER ARDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cenier Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

523 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

T S35 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY
Pursuant to the
submits the jol

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

rovisions of sections 603.0114 or 605.0116, Florida Siatuies, the undersigned limited liabilitv company
l.

owing statement in order 10 change its registered gffice or registered agent. or both, in the State of
Name of the limited liabilitv company:

135 _ (West Beaver Street | LLC
2 @ 1351 WestBeavek St

(b) P o.BOX 234
Principal ottice address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Npre: MA }" BE POST OFFICE BOX}
Jacksonulle, FL 32209

Jacksonwrlle L 327202

09/ 1) ]| 2006
3. Date of'ﬁlingfregistration in Florida
5.

4.
@ Linde LWatkins

| 0lp0000 89220

Document number

Registered Agent and Registered Otlice shown on the records of the Florida Depu. of Siate: = -
7580 Sanose BV T ceoa -
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) £ "ﬁ’, s
Jacksonwv il FL 32211 2%~
Mot g -
.FL g?’l‘,q' o qﬁ O
b ra- - :
R
g
w  Panitela 72 Popc &
Enter name of NEW Registered Agent and/or NEW Registered Office address:

(2938 Old St-_pugushne Rd
NEW Registered Otfice Address:

Jackesenulle £ 3215%

.FL

If the limited hability company is not organized under the laws of the State of Florida, it is herebv confirmed ihat after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

ageni 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the articles 6T Grganization or the operating agreement of the timited liability company.
o

Signure

~

41 widember b1 authorized representative of a member
I hereb

James R Fepe CEO
ceept the appointment as registered agent and agree 10 act in this capeciiy.,
the ob

provisigns of all sranites relative 1o the proper and complele performance of my duties. and I am
tgations of my position as registered agent as provide

to merely reflect a change in the registered

notified j §

Printed or tvped name of signee
e ) of
w”‘ng of n‘/ hange.

{further a
for in Ci
&
Signature of Reg

ree to comply with the
amiliar with
aprér 6035, F.S. Or, if this
ice address, I hereby confirm that the limited liabiliny company has been
h\"zﬁ{]\gcn! ":g
Division

; and accept
r, If this document is being filed
f Corporationse P.(). Box 6327e Tallahassee, FL 32314

INHSI8 (2/14)

FILING FEE: §25.00



