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COVER LETTER
TO:  Registration Seetion

Division of Carporations

SUBJECT: Afﬁ? o Besew L C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

O cace Mbomar

Name of Person

Fj\o\r I\aap Vg Beach L. L.C

£ irm/Company

154 . Besol Steee b

Address

(Déyu\\-u(“% eaclhy TL. P24

City/State and Zip Code

QF@}]:’(.‘: b&ac\/l C;Je:\ = \’or\c']@ O\mal\ Lo

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

l
(,8667'\( J&Unqmqr a( 22V ) 959444

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327
2661 Lxecutive Center Circle Tallahassee. Florida 32514

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
@525 Filing Fee O $35 Filing Fee & Cenified Copy

INTIS18 {2/14)



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

Pursuant o the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liabilin: company
Submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

1. Name of the limited fiability company: }5‘({’_'(171 \‘fl! Beach LLC .

2. (a) (b)
I’rincipal office address of limited liabikty company: Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) {(Nowe: MAY BE POST QFFICE BOX)
(TY M. Beoeh Dheest 174 v Beachy < Yeeel

(DGL)“PO(\.(A@E,GCL'] Jf_:‘[-r. %2”"‘] /‘\}nd‘\-c;f“&' @ZCF}\ ’FL’?_)ZHC}

May 03 /5019 | A9000423 249 6

Late of filing/registration in Florida 4. Document number

L¥¥)

5. (a) , -

Registered A\gcm and Registered Office shown on the records of the Florida Dept, of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
5400 Coch} 'B’L\fc:{ ,&p{_.ocﬁa :},Oq
Vock Qcanag L2212
./

{b) .

.
Enter name of NEW Registered Agent and/or NEW Registered Office address:

|q'Ll N B&&CH 6{"0‘.’,&‘— 3

NEW Registered Office Address: ‘g s
E oD
1
»

“/Dﬁl*l{’cmam SR T-YAN FL_Z2 114 PR ‘. o

If the limited liability company is not organived under the laws of the State of Florida, it i 3
the chynge or changes are made, the Florida street address of the registered otfice and the Bisthossttice of the registered
aget \' ¢ identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

hvggn(imned that after

was authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
; 3[’0rganimlinn or the operating agreement of the limited liability company.

v

¥

esar Alboena ~

Signd ot a menber or authorized representative of a nrember Printed or typed name of signee

Lhérepy decept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to com v owith the
sty o all statues relative 1o the proper and complete performance of my duties, and I am familiar with and aceept
the OWRGRORs of my position ax registered agent as provided for in Chapier 613, F.5. Or, if this document is being filed
NN r&Icra change in the registered office uddress. [ hereby cmy‘?cm that the limited Tiability company has f;)een
nokfied W wyilng of s change. ’

L
Signultee B Repistered Agent
L] B

Division of Corporationse P.Q). Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
INHSIE (2/14)



