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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ty Peachn Werksod Li ¢

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 concerntng this matter to the following:

)BT E Bemen

Name of Person

Firm/Company

154 Poooks St & _ gWH’(’" Ia)

Address

oy eboe '?,r%rb, Fi 22543

Citv/State and Zip Code

LoD Dbipeope ies . Com

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

For further information cancerning this manter, please call:

Ny 24 3. 0007

%ﬁ\’\ Ty O PFYTD’W at {

Mame of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

1 $25 Filing Fee

INTIS 8 (2/14)

Area Code & Dayvtime Telephone Number

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tailahassee, IFL 32303

D) S35 Filing Fee & Certified Copy



1 O
: W2 1 )03
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2020

SONYA O'BANNON

154 BROOKS STREET SE

STE. 101

FORT WALTON BEACH, FL 32548

SUBJECT: THE BEACH WEEKEND, LLC
Ref. Number: L 200000441483

We have received your document for THE BEACH WEEKEND, 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 Florida Profit Corporation, but your entity is a
Limited Liabilty Company. Please complete and return the enclosed blank
form(s).

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 questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 720A00006566
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the follawing statemient in order to change its regisiered office or registered agent, or both, in the Stute of Florida.

. Name of the limited hability company: -T\'\r E\C(—Y‘Jﬂ (szﬁfmd LLC
20 % ReedKs Sy G

b 154 Povehs S SF
Principal office address ot limited Hability company:

Muiling address of limited lability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOY)
Solie 101 _ Y01 e 1D
Yoh FIL 32543 For (4 ¥ 23293
ooy Loebion |52 JC.
21 (012020 LOOCOODAH 1]

3. Dute of tiling/registration in Florida 4. Document number
5.

@ _Hipah 1 eens ] I

chisicrcd‘ Agent and Registered Ofhde shown on the records of the Florida Dept. ol State:

Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)

L5 Hircel StoinPhual & Sk 20T
Exv Oabha Praeih

—

-
|
—

FL__DTAR _:
(b) Y O Peoron '

Enter name of

(]

1212 Hd |- 1V 0200
|

NEW Registered Apent and/or NEW Repgistered Office anddress:

158 Ry 3. &%

NEW Registered Otfice Address:

ot Dalon Beaciy o 20043

It the limited hability company is not organized under the laws of the State of Florida. it is hereby conlirmed that alier the
change or changes are made, the Florida 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 ts hereby contirmed that the chinge(s)
was/were authorized by an affirmative vote of the members of the limited liability company or us otherwise provided in
the griicles ofjorganization or the operating agreement of the limited liabiiity company.

——

Signature of aThember or authorized representative of a member

Printed or type

name ol signee
! hereby accept the appointment as registered agent and agree (o act in this capacitv. | further

the

e ¢ . agree (o comply with the

provisions of all stanites refative to the proper aid complete performance of my duties, and 1 am jl'bmr!rur with and uccept
obligaiions of my position as registered agent as provided for in Chapeér 603, F.50 Or,

o

. i
werely reflect u change in the registered office address, I héreby confirm that the limited /:
naflfied in writing of this change.
Ay K )
Signature of Registered Agent

this ducument is beiny fited
ahility company: has been
/-Y—-\-—-____—-—

Division of Corporationse P.O. Box 6327 Tuallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (21D



