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Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

10/30/2024

Acc#120160000072

oo A

Name: STRETCH FL 1, LLC
Document #:
Order #: 15946163

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujminn

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

[

e —

Email Address for Annual Report Notificalions:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount: S

25.00




COVER LETTER

TO:  Registration Section
Division of Corporations

STRETCH FL 1. LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this maiter o the following!

Chrisiic Eady

Name of Person

Mavnard Nexsen PC

Firm/Company

1901 Sixth Ave N, Suite 1700
Address

Birmingham, Al. 35203

Citv/State and Zip Code

ceady@maynardnexsen.com

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

For further informaiion concerning this matter. please call:

Christic }'lild'\' at ( 2038 ) 488-3521
Name of Person Area Code & Daviime Telephone Number
STREFET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Taltahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
21 525 Filing Fee 0 $335 Filing l'ee & Certiticd Copy

INFIS I8 (2714}



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

Pursuant 1o the provisions of sections 603,01 14 or 603.0116, Floridu Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent. or both, in the State of
Hlorida. '

1. Name of the limited liability company: STRETCH FL i, LLC

2. (a) (b)
Principal office address of limized bability company: Mailing address of limited liability company:

(Note: MUST BESTREEY ADDRESS) (Note: MAY BE POST QFFICE BOY)

5535 North Wickham Road #104 1820 NE Jensen Beach Bhvd 2675
Melbourne. FI. 32910 Jensen Beach, 1L 34957
2/20/2024 [.24000090279

3. Date of Niling/registration in Florida 4. Document number

5. (a)

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

BHW STRETCH OPERATIONS, iNC

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1000 S POINTE DR I'EE 2803

¢ ™~
Miami Beach £l 33139 ) §
, e a8 T
Helen Martin -~ e
(b) Cw ——
Enter name of NEW Registercd Agent and/or NEW Registered Office address: o {
S - TR B
=
o
o
(AN ]

It
e .

NEW Registered Oflice Address:

vaon4 "AASSYHY Y

448 NE Pier Way

Jensen Beach, L 34957

[f the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
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 is hereby confirmed that the
change(s) was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise
provided in the articles of organizaiion or the operating agreement of the limited liability company.

Signed by!

Puiir (N, (D{Liams, .

7amarmmeradil member or authorized representative of o member

Peter W. Williams. Jr.

Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my: duties, and I am j"amil'iar with and accepi

the obligations of mv position as registéred agent as provided for in Chaptér 605, F.5. Or, if this document is being filed

10 merely reflect a change in the registered office address, 1 hereby confirm that the limited tiability company has béen
olifiimed b Viriting of this change.

Flun Martin

SiesiornebRegisered Ageni

Division of Corporationse I>.0). Box 6327e Tallahassce, FLL. 32314
FILING FEE: $25.00

INHS18(2/1)
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