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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2017

JADWIGA PROBORSZCZ
37 WHISPERING PINE DR
PALM COAST, FL 32164

SUBJECT: BEACH APARTMENTS OF DAYTONA BEACH LLC
Ref. Number: LOS000059120

We have received your document for BEACH APARTMENTS OF DAYTONA

BEACH LLC, however, upon receipt of your document no check was enclosed.
Please return your document along with a check or money order made

payable to the Department of State for $25.00.
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 Il Letter Number: 017A00021442
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COVER LETTER

TO:  Registration Section
Division of Corporations

Beach Apartments F Daytona Beach LLC
SUBJECT:

Namie of Limired Liability Company

Pear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Chiange and fee(s) are submitted for filing.

Please return all correspondence conceming this matter w ihe following:

Jadwiga Proborszcz

Niame of Person

Beach Apartments Of Daytona Beach LLC :_: =
Firm/Coempany -:’_: “ &

s ——

: ro

37 Whispering Pine Dr. s @
~3 -g

Address : =

- @

Palm Coast, Fl 32164 < @

City?State and Zip Code

E-mail address: (1o be used for future annual fepast notification)

FFor further intormation concerning this matter, please call:

Jadwiga Proborszcz (386 J 246-3971
ul
Name of Person Arcy Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 0327
2661 Executive Center Circle Tallahassee. Florida 32374

Talluhassee. Florida 32301
Fnclosed is a check for the following amount:
¥ S5 Filing Iee O 355 Filing t'ee & Cueritied Copy

INHSES (2/14)
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REGISTERED OFFICE OR REGISTERED} AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
' LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603084 or 6030116, Florida Stetites, the andersigned Linited liabiline company
submits the followiig sicicinent in order 1o change s vegistered office or regisiered augent, or both, in the Swie of

Flariela.

Beach Apartments Of Daytona Beach LLC

1. Name of the himuted liability company:

37 Whispering Pine Dr.
2 (a) P 9 (hy
Pringipal oftice address ol Timited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) tNoie: MAY RE POST QFFICE BN
Palm Coast,Fl 32164
June 23,2009 LO3GA0058120
K Date of filingfregistration in Florida 4, Document number

Witold Proborszcz

Rugistered Agent and Registered Office shown on the recards of the Florida Dept. of Ste:

37 Whispering Pine Dr.
(MUST BE FLORIDA STREET .ADDRESS)

t

Registered Oftice Address

Palm Coast el 32164

.

i

th)
Enter namee of NEW Registered Apend and/or NEW Repistered Office address: —
s
=
Jadwiga Proborszcvz As
NEW Registered Orfice Address: R
37 Whispering Pine Drive o
£
O

Palm Coast r_,L?,2164

1

If the limited liability company is nat organized under the laws of the State of Florida. it is hereby contirmed that after
the chunge or changes are made, the Florida street address ot the registered otfice and the business office ot the registered
agent will be identical. Or, in the case of a Florida limited habiliny company, it 1s hereby confirmed that the change(s)
wasfwere authorized by an alfirmanive vote of the members of the limited liability company or as otherwise pravided in
the articles of orgimzation or the operating agreement of the hmited liability company.

_ bl %}%ﬂ,ﬂ?@ Jadwiga Proborszcz
Wwhatuge

oA member o authorizad representative of o member IFrinted o1 typed nume of signee
! hereby aceept the appointment us registered ugent and agree ty act in this capacity. 1 further agree 1o c'um;n’_\' with the
provisions of all staiutes relative (o the proper aind compleic pertormance of my duties, aid 1am familiar with and accept
the obligations of my position as registered agent as provided jor in Chapeer 605, F.S0 O if this document is being fifed
ro merelv veflect a Change inthe regisiered office address, 1 horebv contirn that the limited liabilin: company: has béen

notifivd in writing J%.\' chenge,
7 - : .
TMJZ, 2 Mm 2l .
.;ﬁmuurc of Bffuistered Agent
Division of Corporatioase P.(). Box 6327« Tallahassee, FIL 32314
FILING FEE: $25.00

ENHS1E (2/714)



