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COVER LETTER

3 Registration Section
Division of Corporations

1117 BeachDel LLC
UBJECT:

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

lease return all correspondence concerning this matter to the following:

Deborah AL Woodman, CPA

Name of Person

WS, LLC

Firm/Company

9 Crooked Pond Dr.

Address

Boxfurd, MA 01921

Citv/State and Zip Code

deborah.woodman@@w{s.us.com

E-mail address: (1o be used tor future annual report natification)

For further information concerning this matter. please call:

Deborah AL Woedman 978 853-9174
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassce
Tallabassee. FL. 52314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
# $23 Filing Fee O 5535 Filing Fee & Certified Copy

INHSIS (2/14)



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

arsuant to the provisions of sections 6050114 or 603.0116, Florida Statues. the wndersigned limited lichifin: company
hmits the folloseing statemient in order to change its registered office or registered agent. or both, in the State of f toridea.

. . - P17 BeachDel LLC
Name of the limited Liability company:

() {b)
Principal oflice address of limited liahility compuny: Maiting address of limited liabilits company:
{(Note; MUST BE STREET ADDRISS) {Note: MAY BE POST QFFICE BOX)
October 25, 2019 L19000265853
Date of filing/registration in Flonda 4. Document number
()

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Keith . Kern PA

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

238 NE Ist Ave
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Enter name of NEMW Registered Agent and/or NEW Registered Office address: . ;
= O
Ellan Cartes-Smith SR ¥
oW

¥

NEW Rugistered Otfice Address:

1125 Beach Drive

Dedray Beach 33485

f1he limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
hange or changes are made. the Florida strect address of the registered office and the business office of the registered
gent will be identical. Or, in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
qasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
1w arliclﬂmrzgz_mi?zlion or thy operating agreement of the limited lability company.

[ » i )
N Dr;h bULC“ Deborah A Woodiman, CPA

Sizniiture of a member or authorized representative of a member Printed or tvped name of signec

P hereby: accept the appointnient as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of niv duties. and £ am famitiar with and accept
he obligations of my position as registered agent as provided for in Chapior 603, F.S. Or, if this document is being filed
s merely reflect a change i the registered office address, Therehy confirm that the limited liabilite company has been

otified in u'r'i!ing’q/ this ‘un«f.

(4N gtts ¥
SidUAYe or Registerdd Agent

SIS (214

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 8§25.00



