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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ allahassee, Florida 32312

(850) 656-4724

DATE 1 1/24/2020

“WALK IN*™

ENTITY NAME WESTMORELAND JENSEN BEACH HOLDINGS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETHRN ™

XXXX Hluir Copy
675/‘6'[',4'66{ C)%?
Certifoate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

a’rr‘&ﬁéc{ Cjcpy df Arte & Amendments
Certificate of Good Standiyg

VAPOSTIUE / WOTARAL CERTIFICATION™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase calV ﬁra al the above number (fw‘ any ISSUES OF CONCErAS, 7244»5 e much/




COVER LETTER

TO:  Registration Section
Division of Corporations

Wesunoreland Jensen Beach Holdings, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Nataliia Ctkul

Name of Person

Westmoreland Jensen Beach Holdings, LLC

Firm/Company

2439 Kuscr Road

Address

ltamilton, NJ 08690

City/State and Zip Code

nokul@mdlab.comn

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MNataliia Okul 609 570-1072
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FL 32303

Fnclosed is a check for the following amount:
%35 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)




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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statures, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

- " WESTMORELAND JENSEN BEACH HOLDINGS, LLC
1. Nume of the limited liability company:

2439 KUSER ROAD 2439 KUSER ROAD
2. (a) ()
Principal oflice address of limited liability company; Mailing eddress of imited habibity company:
Note: MUNS]  STREET ADDRES! (Nore: MAY BE POST OFFICE ROX)
HAMILTON, NJ 08690 HAMILTON, NJ 08690
11/02/2012 L12000139522
3. Date of filing/registration in Florida 4, Document number
- CORPORATE ACCESS, INC.
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
~3
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRIESS) =
=
236 HAST 6TH AVENUE = i
— w1l
== o
TALLAMNASSEL L 32303 ™o prave=s
; . H . - - il
vy SUNSHINE STATE CORPORATE COMPLIANCE COMPANY = __f
Enter name of XEW Registered pAgent and/or NEW Registered Office address: R o Rl
. LT RS
“on

INEW Registered Office Address:
3458 Lakeshore Drive

Taliahassee 32312
:  FIL,

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Ilorida street address of the registered office and the business office of the registered
agent will be identical. Or, Myhe case of a Florida limited liability company, it is hereby confirmmed that the change(s)
was/were authorized by an pifitmative vote of the members of the limited liability company or as otherwisc provided in
the articles of orgamization.ox tje operating agreement of the limited lability company.

= T Eli Mordechai, Ph.D.
Signature of @ member or uuthnﬁzcd representative ofa-member Printed or typed name at'signec

[ hereby accept the aupointment as registered agent and a?gree tq act in this capacity. T further agree to comgiy with the
provisions of all statites relative to the proper and complele performance of rory,» duties, and I am }Emz:‘liar wiith and aecepi
the obh’fa!r'om of my position as registered agent as provided for in Chaptér 605, F.5. Or, z/’ this documenr is being filed
to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability company has been

naiifleddn writing of!h%aﬁge.
a " l___—

Signature of Registered Agdnt U o

Division of Corporationse P.0O. Box 6327s Talluhassee, FI,32314
FILING FFEE: §25.00

[NHSI8 (2/14)




