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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Be Acrl  Sogoccens LLC
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:

dHegeifl] Bac:,«—/]yn sk

Name of Person

Beacq Sagournm , ST 4N

Firm/Company

540 Sreil IscE B/
Address

St Prrzesbursg , F- 3370V
City/State and Zip’Code

Cbadﬁyn_s'.é/ @ %o-;LMQ// o

[:-mail address: (to be used for future annual repont notification)

For further information concerning this matter, pleasc call:

CHERY J) Buchynsk a( 27y 502 7093
" Name of Reson 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:
Q‘SES Filing Fee O 355 Filing Fee & Certified Copy
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-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
' ‘ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersig

submits the following statement in order 1o change its registered office or registered a
Florida.

L. BEACH Sajowlkd | LLd

Name of the limited hability company:

AGENT OR BOTH FOR

pnedd limited liability company
bent, or both. in the State of

2 () 9.0 Sneil 1sle Bl ST1¥/Z AZ() SO rE
Principal oftfice address of limited liability cumpan_v:o73 7‘)?1- Mailing addreys of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
q/aé/swa's" L/sodol¢s s/ 57
3. Date of filing/registration in Florida 4. Doecument pumber
S () _Ungmey Srarss ¢ pefoeariov Aqents T oc.

Registered Agent and Registered Office shown on the records of the I-'luh'd{i Dept. of State:

/3302 éU/r-v(/;"-—sa; Ok Cm'*f .52// 7€ A

Registered Oflice Address (ALUjT BE FLORIDA STREETADD??ESS)

T&Lm ~ 2

.FL 3356/

CHER 1] Buryygnsk,

Enter name of NEW Registered Agent andlor NEW Registered Office address:

(b)

S60 INnsi)  15le Blvds

NEW Registered Office Address:

G Frries éurq T3 Y
—

If the limited liability company is not organized under the laws of the State of Florida, it is her
the change or changes are made, the Florida street address of the registered office and the busi
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby contd
was/were authorized by an affirmative vote of the members of the limited liability company or
the articles of organization or the operating agreement of the limited liability company.

CHERY // S ed

.FL

by confirmed that afier

ed that the change(s)
as otherwise provided in

F:s office of the registered

alle o an__yaé/

Signature of adhember or uulhnrizc@cntalivc of @ member

[ hereby uccept the appointment as registered agent and agree 1o act in this capacitv. | furthe
provisions of all statutes relative to the prgr)er and complele performance of my duties, and 1 o
the r)biifah'ans of my position as registered agent as provided for in Chaprér 603, F.§. Or. if t
to merely reflect a change in the registered oﬁ?ce address, I hereby confirm that the limited Tia
natified in writing of this change.

/ L@W\

Signature ofFegistered Agent : !

7 Printed or typed

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00

namé of signee

F agree to comply with the
pn famitiar with and accept
pis document is being filed
hility company has béen




