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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ovisions of sections 605.0119 or 603.0116, Florida Statutes, the undersigned limited liability company
State of

Pursuant to the
submits the following statement in order (o change its registered office or regivtered agent, or both, in 12::

Flori

1. Name of the lirmted liability company:

Beacon Beach Automative, LLC

2. (a) ()
Principel nffice nddreas of timited hability company: Mailing sddrons of limited Hability company.
Qoze: MUST BF STREET ADDRESS) (Noez: MAF BF, POST OFFICE ROX)
SBOO NW 17)st Street 5800 NW 171+t Street
Miami, FL. 33013 Miami, FI. 33013
117122010 L10000 118974
3. Date of filing/registration in Florida 4. Document number

Dave Yusko

5. (a)
Registered Agemt and Regicterod Office shown ou the records of the Florida Dept. of Swtz:

Registered Office Addrows  (MAST E FLORIDA STREET ADDRESS)

SB0O0 NW 171t Strect

Miami 33015 B
,FL B w
. _—— [N, ]
NRAI Services, Inc. - =
® e &=
Egk name of NEW Reginiered Axent eud/or NEW Regiptered Offics sddras: I-in =
wE  mg M
S B
o, rm
L v O
NEW Registered Office Addrear; :.':’L x
=T
X iy
Plamn.tion 33]24
,FL

If the limited lishility company is not organized under the lews of the State of Florida, it is hereby confirmed that after
ffice and the business office of the registered

the change or changes are made, the Florida street address of the registered o
agent will be identical. Or, in the case of 2 Flonda limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the member of the limited liability company or a3 otherwise provided in
on or the oparating agroement of the limited liability company.

the ley of orgrpizati
L hotey ot Rioces
i Printed or typed came of Kignee

ol a member o suthorized rrprescuialive of & member
accept the intment as registered agent and agree to act in this capacity. [ further to comply with the
£ e r he r gd mmpleﬁafome of P“m?;" t:l)jl‘;' ! am%iar wlq.ﬁ l?md f
ter 605 .S, Or. f ths document is bemg{ilcdj
i 7

I
rovivions of all siatiles relative to ¢,
‘t,hc obli uriafm of my pasition as 1:&:?” t as provided for in Ch (
Iy office a s, 7 hereby confirm that the limited liability compary has

1o ely reflect a ¢ e in the
mﬁf: in u'gfn'u %) rhgc
By: NRAI icel, Inc
Signanre of Regletered Agent T k
Division of Corporationse P.Q. Box 6327 Tallahassee, F1. 32314
FILING FEE: 525.00

INHS 18 (2/14)
HLOIIN . VAT/I01 S Vrers Diwwr Onlan H21000249286 3



