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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Beach Happy Vacations, LI
SUBJECT:

Name of Timited Piability Company
Dicar Sieor Madam:
The enclosed Registered Agent/Registered Office Change amd feers) are submitted for filing.

Please returm all correspondence coneerning this matter to the following:

Kimbuerly AL Monge

Name of 'erson

Beach Flappy Vacations, 11O

Firm/Company

265 Blue Bell Cirele

Address

Santa Rosa Beach, F1 32439

City/State and Zip Cody

Sealdeinduestinfe-gmail.com

-mail address: (1o be used for tuture innaal report notification)

For turther imformation coneerning this matter, please cadl:

Kimberly AL Monge 850 ~ H87-26K2
att )
Name ot Person Arca Code & Davtime ‘Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check lor the following amount:
o 25 Filing Fe T S35 Filing Fee & Certitied Copy

INHSIN 2714



, .STRTEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 6050114 or 6030110, Florida Stanes, the wndersioned fimited Habitite company
swbmiis the following stcrement in order 1o change its regisiered office or regisiered agent, or bath, in the Siare of Florida.

. . - A Beach Happy Vacations, 110
1o Namwe of the limited Dubiline company; P
2. (a) ()
Principal oifice address of Hmited liabitite company: Matbhing address of Tmited Liubility compans
(Newet MUSNT BESNTREET ADDRESS) (N MAY BE PONT OFFICE BOX)
263 Bine Bell Cirele Sinta Rosa Beach, 1132434 263 Bue Bell Cirele Santa Rosa Beach, FI 32339
(80272008 LIROOOTSS594

3. Date of filingAregistration i Florida 4. Document number
A ~
Repistered Apent and Registered Office <hown on the records of the Florida Pept. of S1ae: =’
Christopher Bent .
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ™~
39 Beacon Way Santa Rosa Beach, F1 32439 —
: DY
I1. -
oo

(n
Enler name of NEW Registered Agent and/or NEW Registered Office address:
K mbery, /4 MWonce
NEW Registered O Address: _

265 Blue Bell Cirele Santa Rosa Beach, F1 3724359

L

I the Himited liability company i not arganized under the Laws of the State of Florida, it is herehy confirmed that afier the
change or changes are made, the Florida strect address of the regisiered office and the business oftice of the registered
agent will be idenoical. Oroin the case of o Florida limited Habiliny company. it is herehy contirmed that the changet s)

wasAwere authorized by an affirmaiive vote of the members of the fimited liahility company ar as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company,

Kimberiy, A, Monge

Kimberly A Monge
Signature o wWinember o awforized reprosentative of aomember

Printed or tvped name of signee
Fhereby aceept the appoiniment as registered agent and agree 1o et in this capacine. | furiher agrec to complv with the
provisions of all sianuies relative 1o the proper and complete performance of myv dutics. and 1am familiar with and aceept
the vbligations of my position as regisicred agemt as provided for in Chapror 605, F.S. Or, if this document is being filed
iormerely refleetd a change in the regisiered office address, 1 hereby confirm that the timiied
notified nwriiing of this change,
Christopber Bent

liahilin: company has héon

Signartare of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: S25.00
INHS IS (2400



