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Division of Corporations

" August 19, 2014

Rajinder S. Rana
617 US Hwy 1
Sebastian, FL 32958

SUBJECT: BEACHSIDE GAS & FOOD MART LLC
Ref. Number: L14000051863

We have received your document for BEACHSIDE GAS & FOOD MART 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):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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) 245-6050.

Annette Ramsey
Regulatory Specialist |l Letter Number: 414A00017743

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %W”‘SI&’P C—}A& % FD@G[ MA'EJ’) LLC/

Name ot Limited Liability Company

Decar Sir or Madam;
The enclosed Regisiered Agent/Registercd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

%Mc}w@e (G ¢ food m::la?/ﬁZ.LC

Firm/Company

LIl US l-—f?qqu'ﬁu) 1

Address!

Sehestiay  Fa 32958

City/Statc and Zip Code

bawl«-s:&e ’ Foo»lmﬁpjoqma]l . com

E-mail address: (to be used for futurc anitthl report notification)

For further information concerning this matter, pleasc call:

Qujndta S Radr 3k, 943 - 0777

Name of Person Arca 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 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fee o ﬁéss Filing Fee & Certificd Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
M}bmgs the followiny statement in order 1o change iis registered office or registered agent, or both, in the State of
Florida

1. Name of the limited liability company: %Qa ol\ c;wle (&-a5 %lr :];Mf WZ a-/Z/f:. LLC

2. (a) (b)

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

1T US Hwy L1 AS P 1
Sbistias e 3fmés/ _Sebastan , Fla 32458~

3//39%/ [)Y0w0 5) §63

3. Date Uf'f'hug/lcglqlmllon in Florida 4. Document number

5. (a) (/‘/ /\/5\ resianed

Registered Agent and chistcr\d Office shown on He records of the Fiérida Dept. of State:

126; A %
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ‘ ‘;‘Zﬁ_" ‘{’Q -
A
RTINS (R o3
¢ |2
e
3 FL ‘:"*C’:E“. j
Mo w2
’ 1 f U/\ .
(b) ?A\MJC{)Q@. S - th\)ﬁ 2%, o

Lnter :1umcm171“’ Registered Agent and/or NEW Registered Office address:

Ql’? US Hwy 1
S&Zzﬁfsﬂ’;m) \Flrn _22595§

, FL,

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arucles:ijamzauon 9 he operating agreement of the limited liability company.

P V2 ?/l\AAQR./ g 261")39

tratuge’of a member or authortzed representative of a member V1" Printed or typed name of signee

I'hereby accept the appointment as registered agent and aﬁree 1g act in this capacity. { further agree to comg,’y with the
provisions of all statutes relative to the pro er and complefe performance of m 176_5 dunes cmd Lam jgamr liar with and accept
the oblr,?anom of my position as register e rem as provided for in Chapter i this document is being filed
to n}ere reflect a change i the regmered 0 f ice address, [ hereby conjarm that the hmue fability company has béen
noti nwriti g Hny

Signature b‘fﬁeyslered Agen

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (2/14)



