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COVER LETTER

TO:  Registration Section
Division of Comporations

PARADISE BEACHSIDE.LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for tiling.

Please retumn all correspondence concerning this matter to the following:

ALBERT SALTIEL

Name ot Person

PARADISE BEACHSIDE, LIL.C

FirnvyCompany
7500 CORDOVA BLLVID NE
Address e
—
="
ST. PETERSBURG, FL 337(H I h
Cun/State and Zip Code -
ADLASALTE@ICLOUD.COM
E-mail address: (to be used for future annual report notification) -

For turther infonmation concerning this matter. please call:

727 4300871

ALBERT SALTIEL
at( )
Arca Code & Davtime Telephone Number

Name of Person
Street Address:

Mailing Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street, Swite $10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee 3 $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 60300114 or 605.0116. Florida Stanes, the undersigned timited labiline company
submits the following statement in order to change its registered office or regisiered agent, or both, in e Srare of Florida.

PARADISE BEACHSIDE, LIL.C
2155 OCEANVIEW DRIVE

Name of the hemited lability company:
(b)
Mailing address of limited liabthiy company:
(Note: MAY BE POST N FICE BOX)

1.
2155 OCEANVIEW DRIVE
2. ()
Principal olfice address of fimued Hability company:
(Note: MUST BE STREET ADDRESSY
TIERRA VERDE. FL 33715 TIERRA VERDE, FIL 33715
JULY 3.2007 LOTO00069436
3. Date of filing/registration in Flonda 4. Decument number
- ALBERT SALTIEL
3 (a
Registered Agent and Registered Office shown on the records ot the Florida Dept, of State:
2155 OCEANVIEW DRIV
Registered Office Address (MEUST BY FLORIDA STREET ADDRESS)
TIERRA VERDE El 33718
h ; ~
ALBERT SALTIEL = 5
ALBE aal, 1L ~—: -
(b) -eZ
Enier name of NEW Registered Agent andfar NEW Registered Office addresy _‘:_ T}Q v
= o =
750 CORDOVA BLVD NE o
= 7
tor ™
o

NEW Registered Office Address:

ST.PETERSBURG REFIS)
.FL
I the limiked Jiabiiity company is not organized under the Lows of the State of Florida. it is hereby confirmed that stter the
change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will beidentical. Or. in the case of a Flonda limited hability company, 11 is hereby confinmed that the change(s)
can affirmative vote of the members of the himited liability company or as otherwise provided in

108 or the operating agreement of the limited hability company,
ALBERT SALTIEL
Printed or typed name of signee

ortzed by
Ak

wis/were ay

the article
ofvwith the

Sipnatur& FmEMber or authorized representative of o member

{ hereby accept the appointment as registered agent and agree to act in this capacine, ! further agree o cm;n;

provisions of all statutes relative 1o the proper and complete performance of nv dutics. and | an fomilior with and aecepe
Iy S Or if this documeni is heing fifed

the obliyations gf my position uy registered agent as provided for in Chapeer 605, F.S. Or N _
in the regisiered office adidress. { herety confirm that the limited tiabiline company has béen

o mere
notificdfin

Signature omugislcrcd Agent
Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00
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