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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Josh McLean Consulting LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted lor filing.

[

Please return all correspondence concerming this matter to the following:

Camille Johnston

Name of Person

Five Star Beach Properties L1L.C

Firn/Company

12273 U S Hwy 98 W, Sie 208

Address

Miramar Beach  FIL. 32550

Ciy/State and Zip Code

accounting@fivestargulfrentals.com

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

For furiher information concerning this matier, please call:

Cannlle Johnston 334 427-3915
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tailahassee. FL 32303

Enclosed is a check for the following amount:
w 525 Filing Fee 0§55 Filing Fee & Certified Copy

INHS1S (2/14)
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Josh McLean Consulting Change of Registered Agenl.jpg

STATEMENT OF CHANGE, OF REGISTERED OFFICF OR RECISTERED AGENT

LIMITED LIABILITY COMPANY
Pursuani 1o the provisions o
swhmits the following

OR BOTH FOR
sections A0S or GO30F 16, Flarida Stotes. the wrlors)
Stateptent i arder -t cinge its regiviered office o registercd o

wred fimited liehilit: compoany
. or borh i the Srate of Florida
1. Name of the limited liabiliry company: JOSH MCLEAN CONSULTING LLC
2o 12273 U'S Hwy 88 W, Ste 208 i 12273 U 5 Hwy 98 V. Ste 208
A Prncipal office address of Genited lizhiliny company- Mailing address of mited fiubiiny conipamy
iNoter MUST RE STREE AN (date: MAY BE POST OFFICE BOX)
Miramar Beach . _FL 32550 Miamar Baacn  FL_ 32550
L 19000031028
3 Date of filing/regisinion in Florida + Docoment numbe
S JOSHUA R MCLEAN =3
Regimtered Apent and Registered Uitiee shown on the records ol the Florida Mept, ul Site: . =
D LT
i = 1
12273 U S HWY 98 W, STE 208 P R——
Regivered Office Address  (MEST BE FLORID A STREET ADDRESS) ) o
S ~ o
:‘: . uj
MIRAMAR BEACH FE_ 32550 £
{m
Lnter aame ar SEW Hegiviered Agent andior NEW Rezistered Office addren

8n

MCcNEESE, RICHARD (MCNEESE TITLE LLC)
NEW Registered Ofice Adidressy

36468 EMERALD COAST PARKWAY, SUITE 1201

OESTIN

 Fl.___ 32541

II"the limited liability company is a0t organized under the laws of the State of Florida, it is hereby conlirmed th
change or changes are made. the Floridi street address of the registered office and the husiness oifice of the registered
agent will be identical. Or.in the case of a Florida limited Hability company. it is hereby contiemed that the changeys)
wausiwere authorized by an affirmative vote of the members of e limited Habiliyy compiny or as otherwise provided in
the articlgs of organization vy the vperating agreement of the limited liahility company.
-

Sigouture of' 3 moinber of auﬂn’z;\i nepresentietive ol o member

[ herehy aceey

ot atter the

Camills Johnston
cpEthrIEpeiniment as registered agenr and agreg
Drovisions gt all statutes refutivy
the obligatee

»the pr
tor merehe ra{]?:
¥

i act in this capacity 1 fither agroe o compiy with thye
Z;/wr ad conplete performanee of my dutics, and Iam fimitior with and wecent
) agent ax provided for in Chapter 808, .8 Or, i this document is heing filed

of @ chinge in the Fotsiceed office adedress, [hereby confirm that the limited fubilinG company has foen
notified in spriting of this chang., Py y o7
' Ve A ,4.-'}//'/ L
: — & i L &
ST

4 e

Peinted a7 iy ped name 08 sippee
of my goxition adréefsiere

Signutire of Regratghed Agent

" -
\__ -

Division of Corporationse P.O. Box $327e Tallahassee, FLL 32314
FILING FEE: §25.00
INHNIS (2514




