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COVER LETTER
TO:  Registration Section
Division of Corporations

Heach Kentils on the Istand. 11L.CC

SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for Niling.

Please return all correspondence concerning this matter o the following:

Charles B. Strozier

Name of Person

Beach Rentals on the 1slund, £,

Firm/Company

OL70ATA Sowth, Umit 212

Address

SLAugustine, FL, 32080

City/Sate and Zip Code

Chuck @ charlesbstrozier.com

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

For turther intarmation concerning this matter, pleasc call:

Charles B. Strozier 202 339-1842
at{ )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Rearstration Scection
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N Monroe Street. Suite 810

Tallahassee. FE 32503

Enclosed is 2 check for the following amount:
0 825 Filing Fee B S35 Filing Fee & Centified Copy

INHS18 (2/14)



S':".»i'l“.l*‘.x\'ll:",NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant to the provisions of sections 605.0114 or 6030116, Floridu Statwtes, the andersigned limited liabilice company:
submits the following statement in order 10 change its registered office or regisiered agent. or both, in the Staie of Florida.

. - Do Beach Rentals on the Islund, 1L1LC
I Nume of the limited liability company:

0170 ATA South, Uinit 212
2. i b}
Principal offtce address of imited liabilits company;
(Note: MUST BE STREET ADDRIESS)

same

Mailing address of limited Hability company:
{Note: MAY BE POST OFFICE BOX)

StoAugustine, F1L, 32080

November 5,202 L 2. LT C(EJ'/I L 5”‘5

3. Date of Ailing/registration in Florida 4. Document number
_ Tane West
3. (a)
Registered Agent and Registered Office shown on the records of the Florids Dept. of State:
24 Cathedral St
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
[l
Suite 302 =
St Augustine I 32084 =
L 1 .
[&o]
Charles B. Strozier .
(b) = -
[-nter name of NEW Registered Agent and/or NEW Repistered Office address: ;—:-J =_:
N
6170 A 1A South o

NEW Registered Oftice Address:

linit 212

SLoAvgustine L, 32080

If the limited liability company is net organized under the Jaws af the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, inthe case of a Florida hmited hability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
ll}drlic}}cs of-Grganizationjor the operating agreement of the Timited liability company:,

/ L4 Charles B, Strozier

.t - . r - .
Sigmature ol a member or ;uuhnw?cpruscmauw ul'a member

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree o act in this capacitv, 1 further agree to comply with the
provisions of all startes refative o the proper and complete performance of my duties, and fam. }%rmiﬁm' with and aceept
the obligations of niv position us regi.\‘tw'n/ agent as provided for in Chaprér 603, 1.5 Or_if this document is being filed
o merely reflecpenchange in the registered r:} e uddress, L hereby confirm that the limited Tiabiline company has heen
notifilameriting of thivchange-— - ' ' ’ '

Signature of Registered .'\'gunl p =

Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314

FILING FEE: $25.00
INHISIR 2/



