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COVER LETTER

TO:  Registration Scction
Division of Corporations

Ieach Pebbles Direet 1.1.C

SUBJECT:

Name of Limited Liabifity: Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Natthew Golan

Name of Person

Heach Pebbles irect

Firm/Company

7043 Gate Parkway | Suite WL 14

Address

Jacksonville, 111, 322506

Citv/State and Zip Code

matthew zoln @ vahoo con

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

For further information concermng this matter. please call:

Matthew Gobin D04 HRS-U350
at { )
Namwe of Person Arca 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 Tallahassee
Tallahassee. F1. 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

= 523 Filing Fee L 855 Filing Fee & Centified Copy



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

Pursuant 1o the provistons of seciiony 6030114 or 6030116, Florida Staties, the undersigned limited liabiliny company
submits the following statement in ovder 1o change ts registered office or registered agemt, or both, in the Stare of Florida,

.y C Bech Pehbles Direet 1L1LC
1. Name of the hmited liability company:

2. (a) (b)
Principal office address of imited Lability comypiny: Muiling address of limited liability company:
[Note: MUST BE STREET ADDRIESY) (Note: MY BE POST QFFICE BiOA)
TO43 Cate Parkway, Suiwe 104214411 7043 Gate Parkway, Suite 104-1411]
Jacksonville, Il 322360 Jucksouville, F1, 32256
46 30 2020 P 200001 B-HK
3. Date of filing/registravion in Florida 4, Document number
3 (a)

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

Matthew Golan

Regtsiered Otice Addiess (MUST BE FLORIDA STRIEET ADDRESS)
125 NE 14610 St

Minmi IERES 1
. FL
=
(b Eapyy é
Enter nane of NEW Registered Agent and/or NEW Registered Office address: bl -’; o ‘ﬁr\
o) 2 o
L -t g
Matthew Galan 7'_-;',,‘,_5; ‘3\ ‘i'f‘\’\
NEW Registered Otfice Address: T , = ‘f,j
T3 Grate Parkway, Suite [(H-{-4] T « )
PN
W

Jacksonvilie 32756

. FL R

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Flonda street address of the registered offtee and the business office of the registered
agent will be identical. Or.in the case of a Florida limited ltability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited Hability company or as othernwise provided in
the articles of orggguzation or the operating agreement of the limited liability company.

w Matthew Golan

Signiture of a fiember or authorized representative of a member

Printed or ivped name of signee

L hereby accept the appointment ay registered agent and agree 1o act in this capacity. 1 firther agree 1o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my dutivs, and Tam familior with and accept
the obliganions of my pasition ay registered agent as provided for in Chapier 603, 150 Or. if this document is being filed
to merelv reficer a change in the regisiered affice address. § hereby confirm thae the limied Yiabidine company has béen
nodificd prwriting bfohis chanye. v ’ ’ ) ’

Sigiature of Rger€tfed Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE; $25.00

INHSIS (2714



