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COVER LETTE

TO: Ruegistration Section

Division of Corporations

ISLAND HARBOR BEACH CLUB, LLC

K

SUBJECT:

Pyear Sir or Madam:

The enclosed Amendment or Cancellation ol Statement of Authority and fee(s) are submitted for filing,

Name of Limiuted Liability Company

Please return all correspondence concerning this matter 1o the following:

ADAM BECKSTEAD

Name ot Person

ISLAND HARBOR BEACH CLUB, LLC

Firm/Company

7092 Placida Road

Address

Placida, FL 33946

City/State and Zip Code

adambeckstead@msn.com

li-mail address: (to be used tor future anneal report notificatond
For further information concerning thes matter, pleasce call:
Ashley McCraney 941 627-1000
at{ )
Arca Code Daviine Telephone Number

Name ot Person

STREET/COURIER ADDRESS:
Registration Section

[DHvision of Corporations

Chifton Building

266t Executive Center Circle
Tatlahassce, Florida 32301

CR2ZEL45 {2/14)

MALLING ADDRFESS:
Regisiration Section
Diviston of Corporations
P.O. Box 6327
Talluhassee, Florda 32314
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302(2), Florida Statutes, this fimited Hability company submits the following:

FIRST: The name of the limited lability company is: ISLAND HARBOR BEACH CLUB, LLC

SECOND: The Florida Document number of the limited liabihty company is: L 13000040874

THIRD: The street address of the limited Liability company’s principal office is:

7092 Placida Road

Placida, FL 33946

The maiting address of the Himited liabihly company’s principal oftice is:

7092 Placida Road

Placida, FL 33946

‘ . . e M 4, 201
FOURTH: The date the slatement of authonty became effeclive as: ay 2 016

FIFTH: The statement of auihority is cancelled.

OR

The amendiment to the statement ol auihority is

Not Applicable
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/%—i ADAM BECKSTEAD, as Mgr

Signature of fMthorized representative

Typed or printed name ot sigmaiure

Filing Fee: $25.00
Certitied Copy: 330.00 {optional}

CR2EI45 (2/14)



