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COVER LETTER

TO: Registration Section
Division of Corporations

supeer. Beara Capital LLC

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

Please return all correspondence concerning this matter to the following:

Richard D'Amico

Name of Persen

ParaSearch

FirnvCompany

222 Jefferson Bivd

Address

Warwick, Rl 02888

City/Siate and Zip Code

KMURPHY@KBMLAWOFFICES.COM

E-mail address: (to be used {or future annwal report netification)

For further information concerning this matter, please call:

Richard D'Amico 401 732-2490

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

& $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (5/08)



" 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 limited
liability company submits the F[ollow:‘ng statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: Beam Ceplaluc

2. (a) Principal office address of limited liability company: 2 Atier way a
(Note: MUST BE STREET ADDRESS) Warwick, RI 07658 e q_.;
(:" "'-; (/_’_ f,\,
W ~
(b) Mailing address of limited liability company: 2 Alieri Way FEASC A )
(Note: MAY BE POST OFFICE BOX) Warwick, Rl 02866 A
DY D
R
0511372009 MO8000002250 = ‘;3;
3. Date of filing/registration in Florida 4. Document number =

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Corporation Sarvice Company

Registered Office Address: 1201 Hays Street
Tallahasses, FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Registered Agent Solutions, Inc
NEW Registered Office Address: 155 Office Plaza Drive
{MUST BE FLORIDA STREET ADDRESS} Sults A
Tallzhasane JFL, 323

If the limited liability company is notgorganized under the laws of the State of Florida, it is hereby
confirmed that after the chapge or ¢ es are made, the Florida street address of the registered office

and the businessgoffice of the regist agent will be identical. Or, in the case of a Florida limited

liability companfy, it is hereby configmed tha{ the change(s) was/were authorized by an affirmative vote of

g-hiembess offhe |imited Yiability 1se provided in the articles of organization or
he operati e agreemefs f the limit

8 f & membel or authorized replesentagW of a member

rinted or typed name of signee

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
iy%t‘%tﬁ! prowp ‘tpons ojga’ﬁ st tuﬁz r;eie N6 ge pr(%qr am? complete évr:fgr%angz ‘yiy uties,

co. ative to

Zuf,am bfgmr ar with a gcgeptt e obligation oj’ my positjon q, registﬁre agenf as provided for.in
%:b ter 508, F,S. :ﬂ s document is cing 1léd 10 mere yrg/fectac_ ange in the regi tﬁre office
address, I hereby confirm that the limited liability company has been notified in writing oft

Registeresd Acent Siubeas Trc. by REIP.OZ

is change.

Signature of Registered Agent R\Qw& e P DA { Ass'sh Sé‘c)
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS 18 (05/08)




