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COVER LETTER

TO: Registraton Section
Division of Corporations

BEALLS COMMUNICATION GROUP, 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.

Piease retumn 2ll correspondence concerning this matter to the following:

Olivia Gonzales

Mame of Person

InCorp Services, Inc.
Finn/Company

3773 Howard Hughes Parkway Suijte 5003

Address

Las Vegas, NV 89169-6014
City/State and Zip Code

ﬁmumaqis%om com i )
E-mail a 5. (Yo be used for future agnual report notification)

For further information conceming this matter, please call:

Olivia Gonzales for InCorp Services, Inc. at (800 y 246-2677 ex!. 68918

Name of Person Ages Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

&) 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGJSTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant tg the provisions of secitons 603.01 14 or 603.0116, Florida Staties, the undersigned limited liabiliry company
.;':‘;bngffu the following statement in order to change its registered office or regisiered agent, ar both, in she State of
Torida

1. Name of the limited liability company: Bealls Communication Group, LLC
1 () (b}
Principul ofTice addresa of limitad liability companty: Mauiling s0dress of iimiled lisbility eompam-
(Nore: WUST BESTREET ADDRESS) (Mg MAY BE POST OFFICE B
1509 HICKORY AVE 1509 HICKQRY AVE
PANAMA CITY, FL. 32405 PANAMA CITY, FLL 32405
Q4/11/2008 M03000001149
K3 Date of filing/registration in Florida 4, Document number
5 @ CT CORPORATION SYSTEM
Registercd Agenl and Registered OfTice shown o the records of the Florida Depl. of Stte:
1200 SOUTH PINE ISLAND AD.
Regisiered Oflice Address £, L FLORINA STREET ADPRES,
PLANTATION 33324 =
, FL =
=
by _InCorp Services, Inc. Cr% -.
Fnter name of NEW Renbiteped Agent nnd/or NEVY Replstered Office adress \
17888 67th Court North = .
NEW Registenad Offics Addresy i -
o
Loxahatchee pL 93470

1f the Limited Jiability company i not organized wmder the laws of the State of Florida, it is herchy confinned that after
the change or changes are mede, the Florida street address of the registercd ofTice and the business office of the registered
agent will be identical. Or, tn the case of a Florida limited liability company, i1 is hereby confirmed that the change(s)

washwere authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
mcwm or the operating agreement of Uie limited linbility company,

Josh Welk
iphaliere of apmeriber 91 aulorized reprosentative o n member

!

Gecept the appointment as registered agent and agre
provistons of all st
I

Printed or typad nome of signec
¢ toact in dhis capacity, | further agree to comply with the
relative 19 the proper and compicle pecformance of :‘151_5' dutfes, ard 1 e Jaitiar \r.f.'fx and accepi
ny poditian as registered agent as provided jor in Chapter 603, 2.8 Or, if this dlociment 15 being filéd
o merély reflegt a changy in the registered affice address, T hérchy conjﬁm that the limited iability compan has bien
o natifidd tn wrlfing of thiy change.

Qlivia G@s on behalf ot InCorp Services, Inc.
e~
Divisian of Corporationse P.0, Box 6327 Tallahassce, FL, 32314

INIISTR (2/14)

FILING FEE: $25.00




