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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2010

ROBYN A RENNICK
1934 CR 30

PORT ST JOE, FL 32456

SUBJECT: BEACH FOLLY SOUTH BEACH, LLC
Ref. Number: W10000026574

We have received your document for BEACH FOLLY SOUTH BEACH, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of the filing and the document number do not match.,

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) 245-6955.

Suzanne Hawkes
Regulatory Specialist 1l Letter Number; 010A00013770
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Ty

Puzgsuant to the prov:szom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in ora’er fo change its registered oﬁ‘ ice og‘eg.rstere

»agent, or both, in lhe State of lorida.

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

12/18/2009
3. Date of filing/registration in Florida

=
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Beach Folly South Beach*l.:I;_C % %
S S
; )
(I
,.{\ K i

1934 CR 30 -

Port St. Joe, FL 32456
L0 7000 26451,

4. Document number

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

Registered Agent:
Registered Office Address:

Thomas S. Gibson
118 Sailor's Cove Dr
Port St Joe, FI. 32456

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:-
NEW Registered Office Address:

MUST BE FLORIDA STREET ADDRESS,

Robyn A. Rennick
1934 CR 30
Port St Joe JFL32456

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chan dges are made, the Florida street address of the registered office

and the business office of the registered 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
of the members of the i '}m‘-l h.company or as otherwise provided in the articles of organization
peraj e li

Slgnalure of 'a member or authorized representative of a member

Patricia K. Hardman

gd liability company.

Printed or typed name of signee

e provisions of all sigtute, anve t
am: ar w:t a acceptt e o anon

1 her by acce{t the apporﬁtme ; asre m‘er d agent nd agree to 3cr in th:s‘ capac:ty A fur jher c?ree to

e proper an
my positjon gistered agent as provided jor in
%ffectac ange in the registered oﬁce

comp ete;er ormance o uties,

Ie 10 merely

p. Or, if this d uemrs el
;’E? { kereby conf al t imited li g gny company has cen notified in writing of this chinge.
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Srgﬂalurc of gastered Agc‘t’

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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