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Con
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2017

ANN TIGHE
539 MIDDLE ROAD
GULFSTREAM, FL 33483 |

SUBJECT: COPPER BEECH DESIGN LLC
Ref. Number: L17000102131 '

We have received your document for COPPER BEECH DESIGN 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):

IF CHANGING THE REGISTERED AGENT, MUST CHANGE THE
REGISTERED ADDRESS ALSO, CAN NOT USE THE CT CORPORATION
SYSTEM ADDRESS FOR ANN TIGHE \

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 concermning the filing of your document,, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 317AOP024881

www.sunbiz.org
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COVER LETTER .

TO: | Registration Section
Division of Corporations

SUBJECT: Copper ﬂ_)c‘a ch Oc’r;‘@n L C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

/A’V\f’\ 77@ /’1 é_

Nanie of Person

C)OPPC/ Poeeceh e srgn, LCC

Firm/Company

D39 Mid Al Roa L

Address

iy Strearm Lo 33YP3

Citv/State and Zip Code

Annt 10708 @ Mma ¢  com

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

For further information concerning this matter, please call:

/ﬁm i~ T (G e Y G532

Namc of Person Arca Codec & Day[imé Tcléiphonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS: ,
Registration Scetion Registration Section .
Division of Corporations Diviston of Corporations :
Clifton Building P.O. Box 6327 I
2661 Executive Center Circle Tallahassce. Florida 32314 |

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:
,ﬁSZS Filing Fee U $55 Filing Fec & Certified Copy

INHS 1% (2/14)



If the limited liabihty company is not organized under the laws of the State of Flonda, it 1s hercby confirmed that after

LIMITED LIABILITY COMPANY
Pursuant 1o the

lprovisians of sections 605.0114 or 605.0116, Ilorida Statutes. the undersigned limited liabilitv company |
submits the following statement in order 1o change ils registere
Florida. ' '

STATEMENT OF CH;\N.GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

d office or registered agent. or both, in the State of
) , |

b, Namc of the limited liability company: CO/?P er- (% e Ch OCD‘! DLal L C

2. (a)

l
(b) '
Principal office address of limited liability company: Mailing agddress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BI POST OFFICE BOX
53 Mrddle Poa L 539 Middl e foed_
Gu[%" Shaa , il 33483

(%)

Golle Shream . = 334P3
5124/

Date of filing/registration in Flonda

L ! 7000(f02/3])
4,
3. (a)

Documént number
1

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

O aor_pofd:/?m-\ Sy vten

Registered Office Address

I '
MUST BY FLORIDA STREET ADDRESS,

[Ro O YOM lQh& I')_/d,ﬂfﬂ (ZQ
ﬁﬁ-"*ﬁ:dv'n-

FL 233 2/5/
(b)

|
. 2 \
o«
oo rn-:g“
s £
Enter name of NEW Registered Agent and/or NEW Registered Office address: =z é":; " '
— T
—_— o ol |
n (i e = Fec
NEW Registered Office Address: _ EEE;
- —t
523G Mrddle Roak_ nwoEe
n

FL_23HD

the change or changes arc made, the Florida street address of the registered office and the Blusincss 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
the art;lcj

of organization or the opcrating agrcement of the limited liability company.

Signature of 4 meffiber or authorized representative of a member

Pronted or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the |
the obligations of m

notifj

Signature of Rékistered Agent

r and complete performance of my duties, and I am familiar with and accept
ent as provided for in Chapter
to merely reflect a change in the registered office address. 1 hereby confirm that the limited|
gi in writing of this change.

/41:*\#/_;'6‘ €

re ! )I‘?f)e
position as F(?g.!’Sh?N:‘ a

5, K8 Or '{[ this document is being filed
i

ahility company has been

NHS 1% (2/14)

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



