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2/19/2015 11:52:32 From: To: 8506176380 { 2/3 ).
COVER LETTER
TO: Registration Section
Division of Corporations

VYERQ BEACH FOUNTAINS LLC
Name of Limited Liability Company

SUBJECT:

Deat Sir or Madan:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return 8l correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

i City/State and Zip Code

E~mant address: (to be used f‘ur fulure anmual report notification)

For further information concerning this matter, please call:

at ( )
! Name of Person Area Code & Daytime Telephone Number
I STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
. Division of Corporations Division of Corporations
i Clifton Building P.O. Box 6327
260] Executive Center Circle ‘Tallahasses, Florida 32314
Tallshassee, Florida 32301
Enclosed Is a check for the followlng amount:
0 325 Filing Feo Q $55 Filing Fee & Certified Copy
INHS18 (2/14)

FLOLS . QUALTD) 4 Wekeors Kirwc Dullen




2/19/2015 11:52:32 From: To: 8506176380 ( 3/3)
*
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BEOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited Iiabr‘h'gr compary
submits the following statement in order to change its regisiered office or registered agent, or both, In the State of

Florida.
1. Name of the limited linbility company; _* o0 BEACH FOUNTAINS LLC
180 E BROAD 8T
2. () (b)
Principal offics address of limited Liabilily compeny: Mailing eddsess ol Hmited liability company:
(Note: MUST BE STREET ADRAESSD (tote: MAY BE POST OFFICE BOX)

COLUMBUS, OH 43215

10/4/2007 MO7000005965
3. Date of filing/registration in Florida 4, Document number
5. (a) NRA} SERVICES, INC.

Regisiered Agent and Registered Offfee shown on the records of the Flosida Dept. of State:

Registered Offico Address  (MUST 8K FLORIDA STRERT ADPDRESS)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
! —_— e
. pLIC NS 5 |
C T Corporation Sysiem i
(b) oo, -,
Evter nuene of NEW Regltoresd Agons andior NEW Rexhtereil Qe address: IR
TSI B
NEW Registercd Offioe Address: i' v
1200 South Pina Island Road iy
Plantation 13324 B

., FL,

If the limited liability company i3 not organized under the laws of the State of Flosids, it is hereby conflrmed that after
the change or changes are made, the Florida sireet eddress of the registered office and the business office of the registered
agent wilt be identicaj. ADr, in the case of a Florida limited liability company, it is hereby confirmed that the chnnge(sz

n affirmative vote of the members of the [imited liability company or as otherwise provided in
on or the operating agreement of the limited liability company.

Jennifer Kurz
Signaturc of er or suthorized sepresentative of & member Prinied or typed name of signee
I hered f th mens istered t and o act in this ity. 1 furth o comply with the
oz’i':f 4 s pfall ’;:Z:?fu r'z_iafive fg ;'g',g gn:%er :ﬁ:'incoagpfe;g“ o.‘r,:n;:ce of. ‘f;fé dulfes, d I gﬂ mitiar wltf %udacc:pr
the obligaridns of my position ‘ciu registered agent as provi eﬁ};r in Chapiér 605, Ff or, gf this document Is g;;'ng ied
to merely njz_!q ac a;ge in the registercd office address, | hereby confirm that the limited liability company den
:éa.!lﬁed in wrmgg of ! ange.
(o} n) A Alfred Younan
gastl Ass(stant Secretary
Division of Corporationss P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS1E (2114)
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