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COVER LETTER

TO:  Registration Section
Division of Corporations

GHR HYDE BEACHLLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return afl correspondence concerning this matter to the following:

April Witlenwyler

Name of Person

CT Corporation

Firm/Company

3 Winners Circle, Suite 301

Address
Albany, NY 12205
--n-u‘
T (7]
City/State and Zip Code ;':,.:;
=5
o o
E-inail address. (ta be used for future annual report notification) 8 w2
A,
I
For further information concerning this matter, please call: _«g
3
=
April Wittenwyler 844 477-4098 oo
at ( I | =i
Name of Person Area Code & Daytime Telephone Nutiber
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Ruilding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 323 14

Tallahassee, Florida 32301

Enclosed is a check for the followfog amount:
@ $25 Filing Fes O $55 Filing Fee & Cenified Copy

INHS)8 (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

: ) i ] . Florida Statutes, the undersigned limited liability company
sﬁg;grrgg; the following statement in order to change its registered office or registered agent, or both, in the Stare af
rida.
I Name of the limited liability company: 0% 1Y PE BEACHLLC
2. {(a) (1)
Priricipal office address of limited lobility company: Mailing sddress of limited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)
2600 E. HALLANDALE BEACH BLVD. 1912 SIDEWINDER DR. SUITE 104
HALLANDALE BEACH, FL 33009 PARK CITY, UT 84060
06/13/2014 114000094938
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agenl and Registered Office shown on the records of the Florida Dept. of State:
REGISTERED AGENT SOLUTIONS, INC.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = = o«
, | -
155 OFFICE PLAZA DR, SUITE A = A é -n
= e
TALLAHASSEE pp 32301 U5 N
N A W
Y ey ™M
e T e T
(& AV
Enter name of NEY Repisiored Arent and/or NEW Registered Offlce addeess: ST o
=5 ‘.w; =5
e T
C T Corporation System = =
INEW Registered Office Address:
1200 South Pine Island Road
Plantation FL 33324

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered affice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in
he

t icles of organizatjon or the operating agreement of the limited liability company.
Jenifer Vincent
ignamure of a member or suthorized representative of a member

Printed or typed name of signee

1 hereby accept the appoingment as registered agent and a?gree to act in this capacity. 1 further agree 1o comply with the
provisidns of all statures relative (o the prgper and compleie performance of my duties, and [ am ]%Tm:t'mr Wi fn_d accepl
the pbligations of my position as registered agent as provided for in Chapedr 605, F.8." Or, if this document is being filed
1o merely reflect a cﬁange in the registered office address, | hereby confirm that the limited liability company has béen
norified’in writing of 1his change, Kimberly Steinmetz

By: C T Corporation System |/ .

: Vice President and
Signature of Registercd Ageht] l % Assistant Secretary

Division of Corporationss P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00

INHS 18 (2/14)

FLO1S - D YW2014 Wakers K [awer Onlme



