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Division of Corporations

March 30, 2020

MARC BELL
6800 BROKEN SOUND PKWY NW STE 200
BOCA RATON, FL 33487

SUBJECT: BEETLEJUICE BROADWAY INVESTORS LLC
Ref. Number: L18000225455

We have received your document for BEETLEJUICE BROADWAY INVESTORS
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s}.

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 920A00006931

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division ot Corporations

suiecT: _Beetleydice freadway lavesters (1 ¢
v Name of Lifnited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

PPlease return all correspondence concerning this matter to the following:

Mare Bell

Name of Person

Peetie jwice Broadway Inveskers LLC
! Firm/Compuany

W00 ProKen Sound Pkwx{ NW Ske 200

Address

hoco Kaken Fr 33437
City/State and Zip Code

mbeli a s cheil .com
E-mail address: (1o be used for future annual report notificanon)

For further information coneerning this matter, please call:

Marc Bell w( Bl ) 983179
Nuame of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address;
Registration Scetion Registration Section
Division of Corporations Division of Corporatiuns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Fnclosed is a cheek for the following amount:
1§25 Filing Fee 0 8§33 Filing Fee & Certified Copy

INHSIS (2/13)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned {limited liability company
subniits the follovwing stement in order to change s regisiered office or regisiered agent, or both, in the State of Florida.

. Name of the himited liability company: Beetle ,' wce Bireoad LUO\LJ{ investors  w.C

2 () LECC Broken Scund Plivy N ) BSoe Broken Sound Py Nw
Principal office address of limited hability érgmpun).': Mailing address of oted hability comp‘:(ny:
(Nove: MUST BESTREET ADDRESS) {Nute: MAY BE POST QFFICE BOX)
Juite 200 Suwite 200
Aoca Raten FL 334871 Boca Rateon Fip 33491
q|2ilapig LIECUvLIHusEs
3. Date of filing/regsiration i Florda 4, Document number

Lh

e . -
() -Jc—jaan Fl(,]uelfal ESG

Registered Agent and chisf’:rcd Otfice shown on tl1L"rcc0r{ls ot the Flarida Dept. of State:

w300 Oreken Scynd PRLWY N
Registered Office Address  (MUST BE FLORIDA .S'TR[:'I:'T.-II)I)RES.S')

3 wi te K00

poca Raton L 334 E .

: =

® _ Marc Bell _ o

Enter name of NEW Registered Agent and/or NEW hoepistered Oflice address; :

WECL Broken Scund PRwWy NW =
NEW Registered Office Address: J N .

Suite A00 o

Boci Rateon FL_334¢ 7

If the Timited liability company is not organized under the laws of the Ste of Florida, it 1s hereby confirmed that after the
change or changes are made. the Florda street address of the registered office and the business office of the regiswered
agent will be identical. Or, in the case of a Flonda hmited habibiiy company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hmited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

7l S Marc Beil- Managel

Signature of a member or autharized representative of & member Printed or wped ifme of signee

[ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to ('omf)lf vowith the
provisions of all statutes relative 1o the prO/Jer and complele performance of my duties, and [ am familiar with and aceepi
the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is being filed
o merelv reflect a change in the registered oﬁice address, [ hereby confirm that the limited Tiabilin: company has been

notified in swriting of this change.

Signature of Registered Agent

Division of Corporationse P.{). Bex 6327e Talluhassee, FLL 32314
FILING FEE: $25.00
INTIS TR (7710



