(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pexue [] warr [] maw

(Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\émbwccxr\ﬁxbgl;cs<<\r\

Office Use Only

ARG

200318084292

U510 15--01072--0627 #3500
—ry .
=0 i
:, .‘: -
P B
— i i
191
- ;m e
. 4 (Y
A
£ P
R
%) ;“ “‘:
&
ey

KO~ A e

0CT 17 2018
D CUSHING




COVER LETTER

TQ:  Registration Section
Division af Corporations

Rengove L EADeLSHIP

Nume of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submiiied for filing,

Please return all correspondence concerning this matier to the following:

URSuch Fompaﬁ

Wame ol Person

Beapove  LEaperSHiP

Firm/Company

=y A

bSO Hoipny TRAL 5
r\dulrcss' — -'~-)::—h_
=N .:'_".';f_f'
K~ : = ¢ 2 eaid
(S$ Mhee | FL 347146 o
Citv/Stute and Zip Code - .‘:

URsu A bea pove leqdeRSteif . Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

U. Pt wblz, 24%o-Z176

Name of Psdson Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
0. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clilton Building

2661 Exceutive Cemter Cirele

Tallahassee. Florida 32301

Encloscd is a check for the following amount:
Y525 Fiting Fee O $55 Filing Fee & Certified Copy

INHS IR (2/14)



FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 12, 2018

URSULA POTTINGA
BEABOVE LEADERSHIP
2650 HOLIDAY TRAIL
KISSIMMEE, FL 34746

SUBJECT: BEABOVE LEADERSHIP LLC
Ref. Number: L16000233587

We have receiv ocument for BEABOVE LEADERSHIP LLC and your
check(s) fotalin However, the enclosed document has not been filed
and is being returned for the following correction(s):

he form you submitted is for a Limited Partnership or Limited Liability Limited
Partnership, but your entity is a Limited Liability Company. Please complete and
return the enclosed blank form(s).

lease 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) 245-6050.

Diane Cushing
Senior Section Administrator

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 603.0116. Florida Stattes. the undersigned limited liatility company
submits the follmwing statement in order to change its registered office or registered agent. or both, in the Swate of

Florida.

1. Name of the limited lability company: Egﬁ’go VE Z gﬁ'ﬁéﬂ SH J‘P
2wy 2050 HoripAy /I.EA"‘—’T K(“S,‘('HH(?B{ (b) CALLE.

Principal oftice addiress of limited [tability compuny: % Maiting address of limited liability company:
\Nore: MUST BE STREET ADDRESS) 3"’7 (ﬂé (Note: MAY BE POST OFFICE BOX)

Was: 107 Blaze st )
.Ceﬁebm/}sow%ﬁb 34747 | L 160002322587

i o] 20 2ol
- Lt A M =l B = . - .
3. 14-)41&; otEhlmg/rchslmlmn 1 Florida . Document number

5 1) [(pBsutn  Porrnte

Registered Agent and Registered Office shown on the records of the Florida Dept oNate:

Registered Office Address {(MEST BE FLORIDA STREET ADDRESS)
2@(5’0‘ {-\"Oi/pﬁb{ (Réie e WAC: 107 Blaze S
iss(MmEE w247 (0. Oolpradion,

Fo 3UY%

Enter name of NEW Registered Agent and/or NEW Registered Office address:
[’ |

(b)

NEW Registered Office Address:

50 #Qu'DAu!f TRAC
Liss HEE L SY4b

i the limited liability company is not organized under the laws of the State of Floride, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered 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 Liability company or as otherwise provided in

ithe articles oi'owmn r the operating agreement of the himised liabibity company.
t \

Lo [ Ursulx Porrine#
Signature of o member or Tuthdhized repr

ative of g member Printed or typed name of signee
I herveby aceept the appointment as reistered agent and agree to act in this capacity. | further agree to cm_nf)f).' with the
provisions of all statutes relative to the proper and complete performance af my duties, and .)'_un_r]gcmuhar with and accept
the obligations of nne position as registered agent as provided for in Chapler 6035, F.5. Or, {l/_.'lu._s‘ document is being filed
to merely reflect g chgnge in the registered office address, [ hereby confirm thut the timited liabilitv company has been

natifiedfin wyitigd of fthis change.

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassev. F1. 32314
FILING FEE: 825.00

INHSTS (2/14)



