OIOXG

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[] Pickur  []war |:| MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

100318390941

UH 1T/ 1S——0100a--02% #4755, 00

T
(SN .
— e

[ :
L2 i f
; romane
oty :
o ]
o -
s tan
LaJ

z [aw ]

A~ \ulig O ¢



TO:  Registration Seciion
Division of Corporations

SUBJECT:

Pear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

Tabitha Branch

North Beach Properties Il, LLC

COVER LETTER

Name of Limited Liability Company

North Beach Properties |l

Name of Person

855 Collins Ave.

Firm/Company

Miami Beach, FL 33139

tabitha.branch@southbeachgroup.com

City/State and Zip Code

E-mail address: (1o be used for tuture annual report netification)

For further information concerning this matter, please call;

Tabitha Branch

) 535-8284
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STREET/COURIER ADDRESS:
Registration Section

Division of Corporanions

Clifton Building

2661 Execcunve Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

¥ 525 Filing Fee

ENHS1S (2/14)

Name of Person

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporanions

P.O. Box 6327

Tallahassce. Flornda 32314

) 355 Filing Fee & Cerufted Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

TABITHA BRANCH
855 COLLINS AVE
MIAMI BEACH, FL 33139

SUBJECT: NORTH BEACH PROPERTIES II, LLC
Ref. Number: L16000010468

We have received your document for NORTH BEACH PROPERTIES I, 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):

On section 5a of application put current Registered Agent and on 5b put new
Registered Agent.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dionne M Scott

Regulatory Specialist | Letter Number: 918A000'19735':"? o
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the fr)ruw'.w'uu.s' of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both. in the State of
Florida.

North Beach Properties I, LLC

. Name of the himited hability company:

6755 Harding Ave 855 Collins Ave.
2. () 9 (b)
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE BROX)
Miami Beach, FL 33141 Miami Beach, FL 33139
3. Date of filing/registeation m Florida 4. Document number
5. () Joshua-M—EntnEtsq.
Repisiered Agent and Registered OfTice shown on the records of the Florida Dept. of State:
633-SAmndrews Ave.
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 566~
"'",
Et-Lauderdate— g 93801 : w sy
‘ s ‘]
- - aad
—— -~ rn—-..‘-
(b) A Aa O va\.d\ E%C ;j:- t
Enter name of NEW Registered Agent and/or NEW Registerdf Office address: . 5'1
J L.
= -
LD D Adce o5 Ivoe W
NEW Registered Office Address: . P

S \e SO0
1\\&.\}9/:&9‘\& FLTANION

If the linvted hability companyf's not organized under the laws of the Siate of Florida. it is hereby confirmed that after
the chunge or changts™age madg, the Florida street address of the registered office and the business office of the registered
agent will be identjeal. @y, in the case of a Florida limited Hability company. 1t is hereby confirmed that the change(s)
was/were authorizdd by amaffirmative voie of the members of the hmited liability company or as otherwise provided in
the articles of organization &gfthe operating agreement of the Himited liability company:,

Alan Lieberman

Signature of a member or Tuhariped representative afa member Printed or typed name of signee

! herehy accept the appoiniment)as registered agent and agree 1o act in this capacity. | firther agree 1o comply with the
provisions of afl statutes reldyive to the proper and complete performance of my duties, and { am ﬁ:milim‘ with and accepr
the obligations of my pasitionds registered agent as provided (or in Chapiér 603, F.S. Or, if this document is being filed
to merely reflect a chanyge in the registered njﬁct’ address, I hereby confirm thut the limited Tiabiliny company has been

notified in seriting of IIIM}Z‘L//"-
Signaturg of chiblcwnl

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)



