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COVER LETTER

TO:  Registration Section
Division of Corporations

818 Beechfield LLC
SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Juseph Montwaid

Name of Person

7818 Beechficld LILC

Fiem/Company

492 Island Way

Address

Franklin Lakes, NJ (7417

City/State and Zip Code

mdsoffice@optimum,net

F-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please eall:

Joseph Montwaid 973 418-8830
at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroce Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check far the following amount:
\'/325 Filing Fee 01 $55 Filing Fee & Cenified Copy

INHS IR (2/14)



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

Prrsuant to the provisions of sections 6030114 or 605.01 16, Florida Statutes, the undersigned limited liabilin: company
suhmits the following statement in order to change its registered office or registered agene. or both, in the State of Florida.

. _p P 7818 Becchficld L1LC
I. Namc ol the ltimited habtlity company:

2. (a) 7818 Beechticld LLC (b) 781X Beechfield 1LLC

Princtpal otfice sddress of limited linhility company: Mailing uddivss of limited liability company:
{Noge: MUST BESTREET ADDRESS) {Note: MAY B POST OFFICE BOX)
492 |sland Way

492 Island Way

Franklin Lakes. NJ 07417

Franklin Lakes. NJ 0741

03/06/2019 LAIS00006A6 6

Date of iling/registration in Florida 4. Document number
Business Filings Incorporated
5. (a) & "

Registered Agent and Regiswered Office shown on the records of the Florida Bept, of State;

Business Filings Incorporated

Registered (fTice Address

e ™)
“ [~ ]
(MUST BE FLORIDA STREET ADPRESS) ) ~
1200 South Pine Island Road ,"-’-—
antati 3132 e
Mantation FL)_ 324 oy
(b) Ul o
Enter name of NEW Repgistered Agent and’or NEW Registered Office sddress - T

)

Cheryl Paven

NEW Registered Otlice Address:

8297 Championsgate Blvd 4323

Championsgate 331890

[F the fimited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or changes are made, the Flotida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as othenwise provided in
the anticles of organization or the operating agreement of the limited liability company. :

j 7
Joseon Movtuoud
Signature of a mumhc@nhnri/ud representative ol » member

PRnted or typed ke of sigiee

! herehy accept the dppointment as registered agent and agree o act in this capacire. | further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and | amﬁ:miﬁm' \ri{ll and accept
the obligations of my position ax registered agent as provided for in Chapeér 603, F.S. Or, if this document i being filod
to mere}_\' reflect a change in the registered ubicu address. | hereby confirm that the limited linhilite company has béen
notified’in writing of this change. ’ ’

C A podt

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Taluhassee, FLL 32314

FILING FEL: 325.00
INFIST% (2114)



