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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2017

BENJIE CHONG
9590 SHEPARD PL
WELLINGTON, FL 33414

SUBJECT: BEACHON REALTY, LLC
Ref. Number: L15000043380

We have received your document for BEACHON REALTY, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia | Simmons
Regulatory Specialist || Letter Number: 517A00009852
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STATEMENT"OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
S LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilit[;a company
.;‘E;bmgs the following statemeni in order to change its registered office or registered agent, or both, in the State of
orida.

‘ Beachon Realty LLC
1. Name of the limited liability company:

2 @ 9590 Shepard Place, Wellington, FL 33414
a

) 9590 Shepard Place, Wellington, FL 3341

Principal office address of limited liability company:
Note: MU. ESTRE 5.

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

03/10/2015 L15000043380

Date of filing/registration in Florida
@ United States Corporation Agents, Inc
a

Document number

-, -

Registered Agent and Registered Office showtt on the records of the Florida Dept. of State:

13302 Winding Oak Court

4 L

14
4

01 08

Registered Office Address UST B

Tampa L 33612

3

1
13

"N

) Benjie Chong

Enter name of NEW Registered Agent and/or NEW Registered Office address

NEW Registered Office Address:
9590 Shepard Place

Wellington 33414
‘ . 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 cha

ade, the Florida street address of the registered office and the business office of the registered
agent will be jd€ntical. Or, Iy the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were

thorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization orjthe operating agreement of the limited liability company.

Benijie Chong

Signature of a member or Wrized frepresentative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comgly with the
provisions of all statutes relative o the proper and compleie performance of rgy duties, and [ am )%Tmzllar with and accept
the oblr’?alions of my pasit registered agent as provided for. in Chapter 605, F.S. Or, 17f this document is bein
to merely reflect a ghange in theyegistered office address, I hereby con i
notified in writing%f this change

Siled
Irm that the limited Tiability company has been

Signature of Registered Agent /"~ 4)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)




