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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2018

JENNIFER DIAZ
PO BOX 2613
HALLANDALE BEACH, FL 33008

SUBJECT: 3308 BEACHWALK, LLC
Ref. Number: L13000054331

We have received your document for 3308 BEACHWALK, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 418A00020616
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COVER LETTER

TO: Registration Section
Division of Corporations

3308 BEACHWALK LLC
SUBJECT:

Namc of Limited Liability Company

Decar Sir or Madam:

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

Plcasc return all correspondence conceming this maticer to the following;

Jennifer Diaz

Name of Person

Global Management Inc

Firm/Companyv

112 SW 7TH Terrace e

Addross s

Hallandale Beach. FL, 33009

City/State and Zip Code
info@myglobal us

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

For further information conceming this matter, pleasc call:

Jennifer Diaz

786 515-5364
at ( )

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahasscc. Florida 32314

Enclosed is a check for the following amount:

d $25 Filing Fee QO $55 Filing Fee & Centified Copy
INHS18 (2/14)
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STATiEMEN'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of.sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its regisicred office or registered ageni. or both, in the State of
Florida.

. Namc of the himited liability company: 3308 BEACHWALK LLC

2 (a) 7901 Ludlam Rd. 100 MIAMI, FL 33143

(b) PROLONGACION XOCHALCO #857 COl
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY RIZ POST GFFICE BOX)
1211712015
3 Datce of filing/registration in Florida 4, Document number
5 () A&R CONSULTANTS, LLC

Registered Agent and Registered Otffice shown on the records of the Florida Dept. of State:

7901 LUDLAM RD SUITE 100 SUITE 208
Registered Office Address

MUST BE FLORIDA STREET ADDRESS,

SOTR
MIAMI pL 33143 “ ";' ?E B
) GLOBAL MANAGEMENT INC ne i"':
Enter name of NEW Regtistered Agent and/or NEW Repistered Office address: -- '.-;-J“- S.Jl‘_‘i
(D -
112 SW 7TH Terrace ?i

NEW Registered Ottice Address:

HALLANDALE BEACH Fl 33009

If the timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be idenuical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimative vole of the members of the timited liability company or as othenwise provided in
the articles of or

(%mzalzion or the operating agrecement of the ltmited liability company.,

CARLOS DOMINGUEZ BARROSO
Signature of a member or authorized represenitative of a member Printed or tvped name of signee
! hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the pre

i Qi agent as provided for in Chapteér 605, 1.8, Or. if this document is being filed
nerel) cct g,change in the regisiered office address, 1 héreby confirm that the limited
notified in pyiti r)j this change.

iability company has béen
.( [’

Signatuédof R?:sﬂW
Division of Corporationse P.(. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI1B (2/14)

NS ¢ ! re )/)er and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registerec
to merely reflect
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