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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: _ Beck Vewtures UL C

Name of Limuted Liability Company

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

Please return all correspondence concerning this matter to the following:

Iosi PH BELK

Name of Person

Firm/Company

323  SexTamT LANE

Address

SANTA Rosa Beacd, FL 32459
Citv/State and Zip Code

Joseph bec k 17 @'C\mail-('_om

E=mail adtress: (to be used Tor futuM annual report notification)

For further information concerning this matter. please cail:

JosepPy Beck (850 4 Ml -9 LD
Name of Persen Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
3/825 Filing Fee O $55 Filing Fee & Certitied Copy

INHS18 (2/14)



S'I‘ATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 603.0114 or 603.0116. Floridu Sictutes. the undersigned limited labilite company
submits the following siatemiens in order to change its registered office or regisiered agent. or both, in the Swate of Florida,

Name of the limited liability company: BEcxr Vewtuees LLC
{b) %3 SETTANT UM

Mailing address of limited liability company:
(Nete: MAY BE POST OFFICE BOX)

I

23 SExTANT LM

2. (a)
Principal office address of limited fiability company:

(Note: MUST BE STREET ADDRESS)
SANTA Rosa BeacH , FL SAnta Posa BiaAed |, FL
32459 32459
/30 /2020 L20000O1%324%
Date of filing/registration in Florida 4. Document number

(W3]

I,

RECISTERED AweanTs

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

“ity ST N STE 3ecc©
(MUST BE FLORIDA STREET ADDRESS)

1401

Registered Otfice Address

130
5

L

G

LQ;

FL_3371¢072

ST, PEIERSBURG

by JoserH BeEck
Enter name of NEW Registered Agent and/or NEW Registered Office address:

383 SertAnmT Lw

NEW Registered Oftice Address:

SAamTA Rogsa BegacH

L 32489

If the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed thai after the
change or changes are madc. 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 Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided i

the articles of organization or the operating agreement of the limited hability company.
JoesePH BEck
SignaturgAt a member or authorized réPresentative of o member Printed or tvped name of signee

1 hereby accept the appoiniment as registered agent and agree (o act in tis capacity. | further agree to comply wiih the
performance of my duties. and [ am familior with and accept
O, if this document is being filed

provisions of all statures relative to ihe proper and compleie performe » dut,
the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this | ¢
to merely reflect a change in the regisicred office address, hevehy confirm that the limited Habiling company has been

nn.fiﬁc'd'%ing af this chapee.
g /ﬂ,b,%Q
\

SignWﬁcgislcrcd Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314




