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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 10/30/2024 D/\N
N
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Name: STRETCH FL 9, LLC

Document #:

Order #: 15946163
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Plain Copy:

Certificate of Good
Standing:
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Certification:

HgEjunn

Country of Destination:

Number of Certs:

Filing:

Email Address for Annual Report Notifications:

Availability

Document
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Updater

Verifier

W.P. Verifier _____
Refi

Amount: $

25.00




COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: STRETCH FL 9. LLC

Name of [imited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Gffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christic IFady

Name ol Person

Mayvnard Nexsen PC

Firm/Company

1901 Sixth Ave N. Suite 1700
Address

Birmingham. Al. 33203

Citv/State and Zip Code

ceadv@mavnardnexsen.com

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

For further information concerning this matier, pleasc call:

Christic Eady at {205 y _ 488-3521

Name of I’crson Arca Code & Daviime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regisiration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
O 325 Filing Fee O $33 Filing Fee & Certified Copy

INHSITS (2/1-1)



.
.

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

Pursuant 1o the provisions of sections 6030114 or 605,016, Florida Statwies. the undersigned fimited liability company
tlorida.

submits the jollowing statement in order to change its registered office or registered agent, or both, in the Staie of
1. Name of the limited liability company:

. (a)

2

STRETCHFL 9. LLC

(b)
Principai office address of limied Hability
company: (New: MUST BESTREET ADDRESS)
311 East Woolhright Road

Mailing address of limited liability company:
(Note: MAY BE POST QOFFICE BON)

1820 NE Jensen Beach Blvd #6753
Boyniwon Beach, FL 33435

Jensen Beach, FI. 34957
02/21/2024 1.24000090768
3. Date of filing/registration in Florida 4. Document number
5 (a)
Regisiered Agent and Registered OfTice shown on the recards of the Florida Dept. of State:
BHW STRETCH OPERATIONS, INC
Registered Office Address (MUST BE IFLORIDA STREET ADDRESS}) :,; . %
ez
1000 S POINTE DR PEL 2803 = T
o % - -
Miami Beach 1l 33139 the (C_,D; E“"
W
ez
(b) = = ©
Fnter name of NEW Registered Agent andfor NEW Registered Office address < .
faupa =
o =
Helen Martin >
NEW Registered Office Address:

A8 NE Pier Way

Jensen Beach, FIL 34957

If the Timited Hability company is not organized under the laws of the State of Florida. it is hereby 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 vole of the members of the limited liability company or as otherwise
provided in the articles of organization or the operating agreement of the limited liability company.
Signed by

Putr (. (Wtliams, .

Peter W. Williams. Jr.
TEHERATRETPR member or authorized representative of a member

Printed or typed name of signee
provisions of all statutes relative (o the proper and complete performance of my duii

I hereby aceept the appointment as regisiered agent and agree rJQ act in this capacity. [ further agree to comply with the
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
to merel)y reflect a change in the registered office address, héreby confirm that the limited Tiability company

pevfbaeddpneriting of this change.

flun Martin,

vs, and [ am fumiliar with and accept
S Or, if this document is being filed
has been
amoues wlegistered Agent

Division of Corporationss PO, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHISIS (2/14)
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