2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L11000085853

1. Entity Name

BEAT THE HEAT LLC

Principal Place of Business

1510 SE CAPITAL CIRCLE #1
TALLAHASSEE, FL 32301

Mailing Address

1510 SE CAPITAL CIRCLE #1
TALLAHASSEE, FL 32301

2. Principal Plage of Business - No PO, Box #
Jha ML&Q\@E PRAKUA

3. Mail‘-f Addresmﬁcm mﬂk_w

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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5. Cerlificate of Status Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

KEELS, TRAVIS
1510 SE CAPITAL CIRCLE #1
TALLAHASSEE, FL 32301
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& Tneabove named entity submiif this staement fo the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOW!ll FEE IS $238.75
After January 1, 2016, Fee wil be 3377.50

* Make Eheck payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITtONS /CHANGES

e MGRM /Z' Delste Tme MEG R MMQ [ Adaiton
NAME KEELS, TRAVIS NAME LPN)\} Q) e

STREETADDRESS | 1510 SE CAPITAL CIRCLE #1 STREET ADDRESS ‘ WM
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T O] Delete THLE SR h O Change [ Addition
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11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contaned in Chapier 116, Flonda Statutes. | further certify that the information
t my signature shall have the same legal stfect as if made under cath, that | am a managing member or manager of the
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SIGNATURE:

\oured | Ki@ethoo- oo

SIGNATURE AND TYPED OR PRIMF i

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date E-MAIL ADDRESS

N

L/



