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CORPORATION SERVICE COMPANY™

ACCCUNT NO. : 072100000032
REFERENCE : 917041 7365949
AUTHORTIZATION - ?@E i./
M
COST LIMIT : % 25.00
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ORDER DATE

as

February 3, 2003

ORDER TIME : 2:45 AM
OCRDER NOG. : 917041-855 _
CUSTOMER NO: 7365949

CUSTOMER: Ms Mindy Tillinghast

Bovkin Leodging Company
Suite 15090

45 West Prospect Avenue
Cleveland, OH 441158

CHANGE OF AGENT

NAME : BEACHBQOY, LLC
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CONTACT PERSON:

Troy Todd
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Ilimited
lability company submits the following statement in order to change its registered office or registered
agent, or boil, in the State of Florida.

1. The name of the limited liability company is: BEACHSOY, LLC

2. The mailing address of the limited liability company is :

45 West Prospect Ave., Suite 1500, Cleveland, OH 44115

Bpril 26, 2081

MO1000000940
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporabicon System
Name

Island Road

Address

Plantation, ¥L 33324 Hen P

) L% '_ o>

City, State and Zip ""E:; =

6. The name and address of the new registered agent and/or office: T
P

_,,-?_'" 5:;; =

Corporation Service Company ‘5{_‘?.‘,4. -
Name g He 2

ame B
12081 Hays Street %i‘_ hove
Florida street address (P.O. Box NOT acceptable) ‘_:::Zj% =
=4
Tallahassee FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, # 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

Q. . D

isk of at the change(s) was/were authorized by an affirmative vote 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.

(Signature of 3 member or authorized representative of a member)

Laura R. Dunlap, Attorney in Fact
{Printed or typed name of signee}

I hereby accept the appointiment as registered agent and agree to qet in this capacity. I further agree to
comply wit r[ﬁ_? pmpgmns af all stqtufes (eﬁt{iv§ to tge prbgpqr and complete cfg"for??nam'fe of my gu:ig:*s,
agnd [ am familiar with and dccept the obizga;zans of my position as registered agent as provided for in
g{?apter 08, F.S. Or,_if this sztn;ergt is _emg filéd 16 inerely rgﬂect a change n the registered office

dress, I heMnn af the limited liability company has been notified in writing of this change.
. Patricia Pizzuto
ry
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

(Signature of Registered A
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