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To:

Division of Corpeorations

Fax Number : (B850)617-6383
From:

Account Name

: CAPITOL CORPORATE SERVICES, INC.
Account Number : 120168000048
Phone

: (800)345-4647
Fax Number : (800)432-3622

$*Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.®®
Email Address:
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited ligbility company
ig}bmirdg the following statement in order to change its registered office or registered agent, or boih, in L
orida.

State of
BEST BEACH GETAWAYS, LLC
1. Namec of the Limited Liability Company:

2. (a) 8640 NIBLICK DRIVE

() 8640 NIBLICK DRIVE
Principal office address of limited lisbility company:
{(Note: MUST BE STREET ADDRESS)

Maling address of limited liability company:
{Note: MAY BE POST OFFICE RGX)

ALPHARETTA, GA 30022

ALPHARETTA, GA 30022

1/4/2008 LO8000001387
3 Date of filing/repistration in Florida 4, Document number
5. () MAYTS, ANDREW JJR.,ESQ
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

201 N. FRANKLIN STREET, SUITE 2200

Registerod Office Addreys  (MUST BE FLOBIDA STREET APDRESS)
TAMPA  FL_33601 -
o =
e
(b) Capilol Corporate Services, [nc. i = =
Enter name of NEW Reistered Agent and/or NEW Recistered Offics addresy _ Dy =
' LoEnT
515 East Park Avenue 2nd Fi 5 &E
NEW Regiviered Office Addroas: = -
-
o
Tallahassee JFL_32301

If the Iimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chﬁe or changes are made, the Florida strect address of the registered office and the business office of the registered
agent 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 thc members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

Sy Undorludll

Signature of 4 member or mithorized repreacntative of a mentber

Jerry Underhill

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree lo comply with the
rovisions of all statufes relative fo the proper and complete performance of lgg ties, and f am familiar with and accept
the obligations c[J/ m% position as registéred agent as provided for in Chapter 603, 1.5, Or, if thi§ document is being flled
to merely reflecl a change in the regisiered office address. | héreby confirm that the limited liobility company has béen
notifiedin writing of this change.

Signature of Registered Agent

Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.
Division of Corporationse P.OQ. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHS18 (14)
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