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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 608.416 or 608.508, Florida Statutes, the undersigned limited

lability com%a;jty submits thé ﬁ[’ollowi hg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: BEACH GATEWAY.LLC

2. (a) Principal office address of limited liability company: 14250 w62 ST

(Note: MUST BE STREET ADDRESS) SUITE 319
MIAMI, FL 33183
(b) Mailing address of limited liability company: 14250 SW 62 ST
(Note: MAY BE POST OFFICE BOX) SUITE 319
MIAMI, FL 33183
02/23/2011 L11000022845
3. Date of filing/registration in Florida 4. Document number
3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: THE LAW OFFICES OF NICK SPRADLIN, PLLC
Registered Office Address: 18952 NORTH DALE MABRY HWY
SUITE 102 — R
LUTZ, FL 33548 =n —
[k
i o@
{t) Enter name of NEW Registered Agent and/or NEW Registered Office address: _~ F
NEW Registered Agent: - THE LAW OFFICES OF NICK SPRADLIN, FLLG ws]
- Lo
-t =X
NEW Registered Office Address: 13007 W. LNEBAUGH AVENUE __ p=- O
(MUST BE FLORIDA STREET ADDRESS) SUITE 101 PRI e
TAMPA =5 FL Jg26

If the limited liability company is not olganized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered a%lcnt 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 limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited l1ability company.

N«

SigﬂW or authorized represcniative OI a member

NICKQLAS J. SPRADLIN. AUTHORIZED REPRESENTATIVE OF A MEMBER

Printed or typed name of signee

{ hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to

cor;piy{vi h tﬁg proyfp ‘?ons of ali :rtatuﬁe}v re agiv‘g to ﬁe prc‘?;qr and complete fgjgr%anmf my cgﬁgs,

E‘ 1 tam amilidr wit c}nt% dccept the obligations o agent as provided for. in
qpter i

my position gg registere Dre
8 F.S. Or, is document is, he iled 15 merel rgﬁscracha in the registered office
address, reby confirm that rﬁe?:l' i q} / mq A ?Fzﬁa 3 g}’sﬂf A

mited liability company has been nofifi writing of this chénge.

N

Signature of WAgem

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