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COVER LETTER

TO: Registration Section,
Division of Corporations

- BEACHES HOME SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company.
BDear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pledse tetumm all ¢orrespondence coscerning this matterto the following:

Cheyenne Moseley

“‘Name of Pefson |

Légalzoom.com, Inc.

Firmy Company

100 W. Broadway Suite 1.00
Addiess

Glendale, CA 91710

CiyiSute and' 2ip Code.

cindyjordan20@hotmail.cotir

“E-mail sddreas: {15 be used for Juture annual report-netification)

For further information concerning this matter, please call;

Tmelds* Vasquéz » 323 ) 962-8600 ext 7950
a
Name of Persan AreaCode 8 Daytone Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrition Section
Division of Corporations. Divigion of Corporations
Clifton Building + PO Bax 6327
2661 Executive Center Circle Taliahassee, Florida: 32314

Tallahasses, Florida 3230)
Enciosed is a check for thie following amount:
0 $25 Filing Fee @ $35 Filing Fee & Certified Copy.

NS R{1213)
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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, Florida Stafuies; the undersigned Limitéd ligbility
company. submifs rh%'f‘of[owmg statement. in order to.change its. regisiered office or regisiered agent, or
botk, iif:the Siate of Fiorida.

1. Name of the limited lizbility company: BEACHES HOME SOLUTIONS, LLC

2. (a) Principal afficé address of limited lisbility.company: $28] PLANTATION OAKS DR. E.

(Note: MUST BE STREET ADDRESS) JACKSONVILLE BEACH, F1: 32260
(b). Mailing address of Jimited ]'iah'ﬂifty_gnm;eany: 128t PLANTATION OAKS DR, E.
) '(Nare.* M4 Y_‘ErE POST OFFICE BOX) i .fACKSONVILLE_BEACH'.-'FL=‘32250
10/2772m8 _ _L1500D182221
3. Date of filing/registration:in Florida 4. Document number’

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

Repgistered Agent:. United States Ciporntion Agents. Tne:
Registered Dffice Address: 13302 WINDING OAK. COURT A
“TAMPA, FL 33612
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registéred Agent:. Ginger J; Pugh. R
NEW Registered Office Address: 128 Plentation Oaks D E

(MUST BE FLOR_IDA:S TREET ADDRESS)

Jacksonville Reach . JFL 32250

If the limited liability company is.ndt organized under the laws of the State of Florida, it is-herehy
confirmed that afier the change or'ch;nagc's are made, the Floiida street address of thé:registered office
and the business office of the registered agént will be identical. Or, in the casc of'a Florida Imited.
Hability-cotnpany. it is. hereby iconfirmid that the change(s) was/were authorized by an affirmative. vote of
the membersof the limited Lability company or-as otherwise provided in the-articles of organization or

the oe’:en'ucnt of the Himited labiltty-company.

Signature of a'member of autho I_&d representative ol miember

‘Sreyen Noves
Printed or cyped name.of siynee

-L-her;by.aﬁce'uhe up _‘ain‘tmenfzas-i"egfste"f‘ 1.ageiit gnd tigreé-to g'cr in.:;gs;cag city: 1 further agree 16
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