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

Pursuant 1o the /_ﬂravisians of sections 6035.0114 or 603.01 16, Florida Statutes, the undersigned limited liability comparny
submiis the follo

submil wing statement n order to change its regisiered office or registered agent, or both, in the State of
orida.

. - Ly ACON - LLC
1. Name of the {imited liability company: BEACON POINTL

2. (a) 4890 W KENNEDY BLVD., STE 240

48%0 W KENNEDY BLVD,, STE 240

(b)
Principul office address of limited Jiability company: Mauiling address of limited liability company:
\Notr: MUST BE STREET ADDRESS) féote: { ;

TAMPA, FL 33609

TAMPA, FL. 33600

047152016

MUALKNII 3N
i Diate of filing/registration in Fiorida 4. PDocument number %
LUBECK. JOSEPH G i
5. (a) S - o T
Reyisiered Agent and Registered Ofice shown on the meonds of the Floride Deprt. of State: - . v
.3 .
- - T
Registiered Cffice Address  (AUST BE FLORIDA STREET ADDRESS) -
11911 US HWY | STE 20 _
NOTH PALM BEACH 33408
, 1. =
(]
C T Corpuration System
(b
Enter name of NEW Registeced Agent snd/or NEW Hegiptered (Hlice pddreay:
NEW Registered Otfice Addiess:
1200 South Pine [slud Road
Plantation 13324
' , FL.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the regisiered office and the business oftice of the registered
agent will be identical. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized b affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organi or the oprrating agreement of the timited Jiability-.company.

James Miller

Signature of n mem,

nathorized representative of a member Printed o1 typed sanne of signee

! herehy accepghip appaintment as registered agent and afree ro act in this capacity. | further agree to conply with the
provisions of ggftanutes relative to the proper and complele performance of my duties, and I am ﬁwmzhar with and accep!
the abh;anor of m% position as registered agent as provided for in Chaprer 0'65, FS Or, tyf this document is being filed
to merely reflect a chonge in the registered oﬁicg address, I herehy mnﬁi—,m that the limired liabitity company has been

notified inwriting of this change,

By: C T Curperation Systein  Mike Jones, Asst. Secy ”% % e t——
Signature of Regiatercd Agent

Division of Corporationse P.QO. Box 6327s Tallahossee, FL 32314
FILING FEE: 525.00
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