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COVER LETTER

TO:  Reaistration Section
Division of Corporations

SUBJECT: TECHBEACH VENTURES, LLC
Nuame of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenVRegistered Office Change and tee(s) are submitted Tor Tiling,

Please return all correspondence concerming this matter to the followmng:

JASON G BLILIE

Name of Person

THE LAW OFFICE OF JASON G. BLILIE, PLLC

Firm/Company

429 LENOX AVENUE

Address

MIAMI BEACH, FL 33139
City/Statc and Zip Code

JASON@BLILIELAW.COM

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

For turther information concerning this matter. please call:

JASON G BLILIE at( 817 ) 919-4110
Nume of Person Adea Code & Daviiine Telephone Namber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
:‘.ZDSES Filing Fee 0 835 Filing Fee & Centificd Copy

INHSIS (2/1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited labilin: company
submits the following sttement in order 1o change its registered office or vegistered agent, or hoth, in the State of Florida.
.

Name of the limited liability company: TECH BEACH VENTURES, LLC
2 ) 429 LENOX AVENUE

Frincipal effice address of limited labibity cormpany:

(by 429 LENOX AVENUE
(Nowe: MUST BE STREET ADDRESS)
MIAMI BEACH, FL 33139

Maiting wddress of limited liability company:
(Note: MAY BE POST OFFICE ROX)
MIAMI BEACH, FL 33139

02/23/2015

a
R

L1ECOD023605
Date of filing/registration in Flonda 4
5. (a) JASON BLILIE

Document number

350 Lincoln Rd

Registered Agent snd Registered Office shown on the records of the Florida Dept. of Siate:

Repistered Othee Address

(MUST BE FLORIDA STREET ADDRESS)
Second Floor

Miami Beach

FL 33139

SR T
(b) JASON G BLILIE -
Enter name of NEW Registered Agent and/or NEW Registered Office address :: - i il
THE LAW OFFICE OF JASON G. BLILIE, PLLC M@ T
NEW Registered Office Address: :':! 2-% :
429 LENOX AVENUE i
MIAMI BEACH FL 33139

It the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical, Or, in the case of a Flonda limited fiability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles.of organization or the op€rating agreement of the limited liability company.
J < ’

/, //-/Lf*- / -~ ,;"."—

Signauire of a member oF atthorized representative of a member

JASON G BLILIE
Printed or typed name of signee
1§ hereby accept the uppoimtment us registered agent and agree to act in this capacity. [ further ¢
provisions of all stanwes relative 1o the proper aitd compleie performance of my duties, and I am
the abligations of my position as registered ugent as provided for in Chaprer 605, F.S.

1gree o complyv with the
ﬁum’!iur wif; ¢
. Or,
to merely reflect a change in the registered office address, | héreby confirm that the limited Tiability company has béen
notified’in writing of this change. ’ ’
2 KA

. r andd uceepr
r, if this docrment is being filed
Signature of Registered Agent

Division of Corporationse P.0). Box 6327« Tallahassec, F1. 32314
FILING FEE: $25.00
INHSES (21



