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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIKCT: C/E N Q-}t MAANA <WH LL_ C_

Name of Limited Liability Company

Bew Siror Madam:
The enclosed Registered Ageat/Registered OlTice Change and fees) are suhminied for filing.

Please return all correspondenee concerning this matter te the foliowing:

NAQAKRERTA- QLWER

Name of Person

CernRy kaal feeed ([

Firm/Company

Mo OcEpN DR

Address

Miaid, 7L, 33139

(‘ily/Sl:nc and Z’ip Code

HALLHELGTAOLWER 4 (@ ( cLoud oM

F-matl address: (1o be vwsed for tuture annual report notification)

For further inforimation concerning this matter. please call;

e T Kiview ., 561, (10828

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registranon Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2061 Executive Center Cirele Tallahassee, Florida 32314

Talkshussee. Florida 32301
Enclosed is a check for the foliowing amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSLS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wenvisions of sections OUSOTL o 6050016, Flovida Stanates, the undersigned limied liabiline compeanme

Pursuentt 1o .'hc’//
stettenment in ewder to change ity registered office or vegistered agemi. ov hoth, in the State of

sihmits the following

Gt s Beacy LLC

[ Name of the Imited liability company:

2 (;n/A_QAQ QUEAN bQ* M\AH‘ 1b) __
Mailing address of Bimited liabilite Compunyt

Principal office address of limited b lilllm. COmprny:
(Nate: MUST RESTREL T ADDRESS) tNere: MAY BE POST OFFICE BON)

L, 33439 L, 33439

M4y 3/{9;C lo L A% Qo‘o A 1‘ EGL &

3 Date of tiling/registration in Florida

co JAY NATH

1d Registered Office shuwt on the reconds of the Florela Depr. of State:

Registered Agent

Registered Office Address (MUSTRE FLORIDASTREET ADDRESS)

G5 PENNSY/ VANIA AVE N FLGORE

MM dEacs [ n_ 22135 8w
—> w HAGHE T @L_lwem o
Aba OCEAN PE luakli FL 33439 S

NEW Registered Otfice Address:

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed tha alter
the change or changes are made. the Flortda street address of the registered olfice and the business office of the registered
agent will be identical. Orinihe case of a Florida limited Tiability company. it is hereby confimmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

es of orgamzation or the operating agreement of the limited liability company.
—_ —_
e M C;(l&)&t f{t: BON&Q’EZ@»
Printed or typed name of signee

urd oS mpilr or :unhcmimgprucnmlnt uty toember
fjurthor agroe to comply with the

I herety acedptthe appoiniment ay registered agent and ggree to get in this capacity.
provisions of all statuies refative 1o the ;J.'(/J( rand complete performance of my duties, um” am Jamilior with and aceepr
i

the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or, i this document is being file
to merely reflect a change in the rogistered offi ],mhrhn compeny has boen

ice adddress, Therehy confim thai the limited
(ficd i veriting of this (' e

@0%0/}{/@/

tistered Agent

the ary

Division of Corporationse P.0). Box 6327e Tallahassee, FIL 32314
FILANG FEFE: S25.00

INHSIR (2/13)



