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COVER LETTER

TO: Registration Section
. Division of Corporations N

SUBJECT: l?A’é M BepcH FineS f | P{Za pPeE®R 1res (L
(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 all correspondence concerning this matter to the following:

HACBA  Gor ez

{Name of Person)

. PIH BEACH A nESE FroperfreS LLC

(Firm/Company)
. oo NE Jdoth ST fFdoc
(Address)
Bocha RAAfoN [~ 333/
(City/State and Zip/Code)

For further information concerning this matter, please call:

J1ALM Grie? _w(SBIL) _SD6 T3E¢

(Name of Person) {Area 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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

w$25 Filing Fee [ $55 Filing Fee & Certified Copy




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabilizv
com agy submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

. Name of the limited liability company: ?/?'Z—H ﬁ &_AC/% /*;/Negf (,?K‘O fEIZZL/ES

2. (a) Principal office address of limited liability company: “ 06 N € 9’0 H ?L -ﬂ?c’}/'&g-
(Note: MUST BE STREET ADDRESS) B %

(b) Mailing address of limited lLiability company: 200 NE Dot gf_ ‘}’496’
(Note: MAY BE POST OFFICE BOX) Re i LAV n//. EC 2343)

07/ Js / 20l L (SCoo 2 (909

3. Date of ﬁlﬂ\g/registt/ation in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Uni 1[663” Qfél}ef €@W0}"ﬂ%3 0 Y ﬂj@nﬁ’ NG

V
Registered Office Address: (3302 Windinag Hat Co UWL A
FRIALA  fle 2Rl 2,

4
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-

T o o
o E
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: :- o e
G o=t i
NEW Registered Agent: )f/ ﬂ,@ h /CZ D & cm = ry
NEW Registered Office Address: 220 N, F §;f’.£; —i w0
(MUST BE FI1.ORIDA STREET ADDRESS) ‘ L
L AkE WOETIFI339G0

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 are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case 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

lg'ab_ih? company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

N ppele pfocin,

(Signaturyéf a mcm/bcr or authorized repfesentative of 3 member)

MAch A /607{6'?:

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
com, iv?_ith the prov. 'gﬁans of, 7; sg .tugz,s reﬁzt 'vg to tg_e prgprer and complete péptfargan leo my cﬁ:r tes, and |
ar%ﬁzmr ia zmh and accept the o igattons ojl Ty position czs registered agent as provided for in Chapter 608,
F.5. Or, ;'/{I i Fcu_men_:s being ly reflect a change in the (;Igwt red office address, | hereby
confirm that the {fimited liability company has been notified in writing oft

ed to mere
15 change.
SIREDH - o Tz

(Signaturk of Registered Agent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



