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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:  CLEMUWATERL. 2ACH  CRPITAL. PARTNERS L) 1 C
Name of Limited Liability Company

Dear Sir or Madam: 1::?': ;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for f@ig,

£

W

Please return all correspondence concerning this matter to the following: iﬁ, o

V-‘ o

B

BRIAK K. SMITH B
Name of Person

CLERRWATEY, BEACH CAPITAL, PAFTNERS
Firm/Company

935 UIST AVE NoRTH

Address

ST, PETERSAUNG , BL, 2Z703
City/State and Zip Code

; ¢ f"\mal\ \b C o
!E%Z.IIT!% ﬁ:_éss: Em & ;_sg Tor gm_% annual report notification)

For further information concerning this matter, please call:

BRIAY ¥ . gmMiTH at((737 ) 432-0190
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
DX $25 Filing Fee

[ ] $55 Filing Fee & Certified Copy
INHS 18 (5/08)
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STA"fEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the F[bllowmg 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: CLEARWATER BEACH CAPITAL. PARTAERS, LLC.
2. (a) Principal office address of limited liability company: : NE 12
(Note: MUST BE STREET ADDRESS) T CRSGULG , Fi. 703
(b) Mailing address of limited liability company: 435 41T AVE pagnd
(Note: MAY BE POST OFFICE BOX) =T, PETERSBURG , F1.33703
G-20-1 _L11000\07L87
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: orRl . o
Registered Office Address: o NENUVE
sSHTE 350
(b) Enter name of NEW Registered Agent and/or NEW Registered Office add@g‘};{ ~S
oF é§
NEW Registered Agent: _Brian K. STy iz w mﬁ
:- E‘ N S
NEW Registered Office Address: © I““’

(MUST BE FLORIDA STREET ADDRESS) =
i FL 52535
= )—

If the limited liability company is not organized under the laws of the State of Florld s hereby
confirmed that after the change or chan recFes are made, the Florida street address of the registered office
and the business office of the registe aﬁ:z:t will be identical. Or, in the case of a Florida limited
liability company, it is her?ggl confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability oompanly or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

= _ A h=

Signature of a member or authorized representative of a member

BRIAWN K. smiTH
Printed or typed name of signee

I hereby acc t the appo mtme asre Jste d agent gepr%%cgﬁ é ci: ;;11 tigz‘? capag’:%a ’{c jgng £r %E’St‘a

provisions of a tu anve lo
arm ar wﬂ a accept { atro lo Yy on reg:s nLeas raw
C ter ;s’a ﬁg m :s to mere){m ectac e int
address, 1 hereby conf‘ iFm that & mited ty company een notj ze in wrrtmg t is change

Z - Zs
Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)



