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COVER LETTER

TO:  Registration Section
Division of Corporations

Beachside Motel, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiuted for filing.

Please return all correspondence concerning this matter to the following:

Jody Radcliff, CPA

Name of Person

Jody D. Radcliff CPA, LLC
Firm/Company

870 Dunlawton Avenue, Suite 309

Address

Port Orange, FL 32127

City/State and Zip Code

bk@)jodyradcliffcpa.com

E-matil address: (1o be used for future annual report notification)

For further information concerning thts matter, pleasc call:

Thommy Vass (386 ) 2904650
at
Namgc of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee Q $55 Filing Fee & Certified Copy
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

»aendersivned mted lichihiny Curpony

Wit fo rln'/-rrn Divts of secttons GOS 61 id g adiS 0] 16, Florda Srarutes,
astered agemt. ar hail, i e Stge o

bniies the ful NN GTene il i ordor i thange in repiviered office o reg

Floveda

Name ot the Tmied Habiliny company: Eachsme Motel. LLC N
’ 1965 Avocado Drive

\ 1965 Avocado Drive
2oatb _ - e . b
Principal vitiee addiess of Jumied habilits company Marhing address of fonted tabilny conmpany
tNote: MUSTBE STREET ADDRESK) *Noie: MAY BE POST OFFICE BUNS
Port Orange. FL 32127 Port Orange, FL 32127
06/10/2014 L 14000094447
i Date of tiling regisitation w Florida 4 Ducument number
. Jeffrey Weiner
P '}
Repustered Agent and Regisiered Office shown on the records of the Flonda Depr o1 State
1648 Taylor Rd #131
Registered Oflice Address  (MIUST BE FLORIDA STREET ADDRESS;
=
P —_w —a
ort Orange 32128 —r o
HS T
b, J00y D. Radcliff CPA, LLC OO N
Emie: name o NEW Repivtered Agent and of NEW Repivicred Office addres J—f :’2."' 5 I:-:
sl 2epiiereg Dflice addresy by
m_ T
870 Dunlawton Avenue UL
. B - — o — D
NEW Registered Oflice Address. T &=
T
Suite 308 S5+ F
o ~d
Ve
IEAY
Port Orange - 32127

d under she laws of the State of Florida., il is hereby contirmed that afier

the chunge or changes are made. the Florids street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the changers)
was weie authonzed by an affirmative vote of the members of the timited liability compamy or as otherwize provided in
1ent of the fimited lability company.

the articles of orgagiation,or the operating agreen
’/{{ /;// Thommy Vass
Stgnaydre o1 ; Printed or nped name of wynee

mbet or suthorized representatine ol a member
to comtpdy wath the

vl agent and agvee 10 adt in this capacre | pwether r.-};rg':_' { I
cre periornaince of my dutios, wod Foan famitior with ind o cepi
wl jor in haptor U3 F.S Or. 1}1 this document is bemg filed

it company has feen

If the linited Liability COBPANY is NuL urganice

[ hereby gécept the appoiniment us resiste
freovisiony ol all states refarn e o the proguer wmd Cangple
the obligutions of Y POSTHON th v egistered agent as provid
o merelv reflect o change in the registeldd office address, P heveby contivm that the limited lab

noiifived W s ¢l

R“Z f:‘;‘t

Division ol Corporationss F.0O. Boy 63176 Tallahassee, FIL, 32314
FILING FEE: 525.00
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