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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: PALM BEACH INTERIORS LLC

Name of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agenu/Regisiered Office Change and fee(s) arc submitied for filing.

Please retumn all correspondence concerning (his matter to the lollowing:

ALAN 5. GASSMAN, £5Q.

Name of Person

GASSMAN, CROTTY & DENICOLQ, P.A.

Firm/Company

1245 COURT STREET
Address

CLEARWATER, FL 33756
City/Suzte and Zip Code

E-mal address: (1o be used for furure annual 1epon notification)

For further information conceming this matter, pleasc call:

Canra Guidry y 727 N 442-1200
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiseiion Section Registration Section
Division of Corporations Dhivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Flornida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

{4 $25 Filing Fee Q 555 Filing Fee & Ceniflicd Copy

MNHS18 (2/14)

119000249065
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LTMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigmed limiled liability company
i{}bm;’s the foliowing statement in order fo change iis regisiered office or registered agent, or both, tn the State of
vrida,

L. Name of the limitcd liability company: |- - BEACH INTERIORS LLC

2 () (&)
Principal offwe address of hmited liwhilidy company: Mailing address of limited liability compeny:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFEICE BOX)
251 ATLANTIC AVENUE PO BOX 791
PALM BEACH, FL 33480 PALM BEACH, FL 33480
06/02/2016 L16000107115

3 Daie of filing/registration in Florida 4, Document number
5. (a)

Regislered Agent and Regiviered Office shown on the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INC.

Registcred Office Address  (MUST BE FLORIDA STREET ADDRESS)
5575 S. SEMORAN BLVD SUITE 36

¥ 3

ORLANDO b 32822 -
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Enter name of NEW Keelstered Aecnt andlor NEW Keplstered Office aderass: ° -

ALAN S. GASSMAN e N

NEW Registered Office Addiess: e ™

1245 COURT STREET
CLEARWATER FL 33756

If the limited liability company is not organized under the laws of the Sate of Florida, it s hereby corfirmed that after

the change or changcs arc madc, the Florida sirect address of the registered office and the business office of the regristered

agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that thc change(s)
was/were authorized by an aifirmative vote ¢

f the members of the limited liability company or as otherwise provided in

the articles o nigatioppor the operaling agreement of the limited liability company.
m Alan S. Gassman, Authorized Representative

Signoture of a member or authonized representative ol a member

Printed o typsd name of signec

1 herely accepi the appointment as registered agent and aFrce to act in this capacity. I further cfigree o cor_r:ﬁly with the
provisions of all statutes relative fo (he pnc)f)er and complele performance ¢ ;161,5 cuires, and { am famiiar with and accepy
the obfifaliom of my position as registéred ageni as provided for in Cb?ptsr $ IS, Or, if this document iy being filed

{

to merely refleci a change n the registered office address. [ hereby confirm that the limited liability company has been
notified in writing of this change.

Sipuature ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314

FILING FEE: $25.00
TNHS1B (2/14)

H g 00634y (65



