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KARL W. BOYLES, JR.

ATTORNEY AND COUNSELOR AT LAW

POST OFFICE BOX 13464 212 W. CERVANTES STREET
PENSACOLA, FLORIDA 3258!-3464 TELEFHONE {250) 433-92325
FAX (850} 434.7898

September 9, 2009

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
RE: Beach Ball Brokers, LLC.
I.)ear Sir:
Please find enclosed the following:
1. Statement of Change of Registered Agent
2. Resignation of Registered Agent
3. Two checks totaling $110.00
If you have any questions, please feel free to give me a call.
Yours Very Truly,
o2
KARL W.BOYLES, IR.

KWB/lc
Enclosures
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i, 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 following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: Peacw BN.J- ’%210 gees LS

2. (a) Principal office address of limited liability company: 23 £ Komauks 5T
=7 (Note: MUST BE STREET ADDRESS) :@ ENSNCoc B (¢ 325n2.
b) Mailing address of limited liability company: Seme

(Note: MAY BE POST OFFICE BOX)
ql9109 L. D000 414

3. Date of ﬁling/regi'stration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: E Jemes D NioProx

Registered Office Address: EEO\ EQPS Q;\&E@j \ fﬁlfﬁi
LA

WwNSocog, Tl 33808

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ' Limpeec! J G paons

NEW Registered Office Address: 23| & KomAna ST
(MUST BE FLORIDA STREET ADDRESS}
Ferls ACO A FL__ 22507

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 made, the Florida street address of the registered office
and the business office of the registere a%;ent 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

embers of the limited liability company or as otherwise provided in the articles of organization
opfragfing agreement of the limited liability company.

of the

S};ﬂamr of a Inefper fr authorized representative of a member
Kinber) I GimBops
Printed or typed name of signee

1 her?by accept the appointment as registered agent gnd agree to gct in this capacity. [ further agree to
'y with tf,pg prowgzons of all stqtutes relative to the proper and complete Cferform ce 0 gy uties,
m é:l iliar witn and dccept the o l:fanon of my positjon gc;f registered agen ggxpv d
¥ e
5§ i

co
GZIQI} a or in

Chapt £S. Or i tﬁ}f document is being filed 16 merely reflect' @ change in tina‘r 1eRd office . ¢

aday , { hArgbylc rJ:n that the limited 'aglfcirzty company Jis Been notiﬁedgin writz'@%itﬁchafige. {1+
v X T i
gnfture 0f Registered Agent I B i
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 3231dh— == m ‘
FILING FEE: $25.00 ,.‘E:: - O
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