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’ ‘ COVER LETTER

T(:  Registration Scction
Division of Corporations

~ BW Grand Lagoon Owner LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Ashlee Vega

Name of Person

Beachwold Residential, LLC

Firm/Company

192 Lexington Avenue, Suite 801

Address

New York, NY 10016

Citv/State and Zip Code

avega@beachwold.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please cali:

Ashlee Vega (646 ) 354-2114
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division ef Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee O S35 Filing Fee & Certified Copy
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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 6030114 o 603.0116, Florida Statuies, the undersigned limired Hability company
submits the folfowing statement in order (o change its registered office or registered agent. or bath, in the Siaie of
Flowrida.

BW Grand Lagoon Owner LLC

. Name of the Himited liability company:

2. (a) (b)
Principal office wddress of mited hability company: Mailing address of Himited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)

192 Lexington Avenue, Suite 901

New York, NY 10016

May 17, 2016 M16000003943
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Reglatered Offiee shewn on the records of the Florida Dept. of State:

CT CORPORATION SYSTEM

Registered Office Address  (MUST BE FLORIDA STREET A DDRESS)

1200 SOUTH PINE ISLAND ROAD

PLANTATION Fl 33324

(b)

Foter name of NEMW Registered Agent and/or NEW Registered Office address

The Kammerman Law Group, P.A.

NEW Registered Office Address:

123 NW 13th Street, Suite 312

Boca Raton B 33432

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the busingss office of the registered
agent will be identical. Or. in the casce of a Florida limited liability company, it is hereby confirmed that 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 organizaligp or the operating agreement of the limited liability company.
h/ Z—./;' Gideon Z. Friedman

Sipnuture Af a"r'ncm? or authorized representative of i member Printed or 1 ped name of signee

1 hereby aceept tRG appointment as registered agent and agree to act i this capucity. Sfurther agree (o compiywith the
provisions of all statwees relative to the proper and complete performance of my dutios, and 1 .um_;fmu‘!mr with wid accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or. {']f this document is being filed
to merey reflect a Change in the registered office address, | hereby c'(mﬁfrfm thai the Limited Tiabilite compan has béen

i “Em” J %wiéé{?ﬂm% id ional ciat

. affo rffessi association

11 21 iy BB 1)

SignatlreoT Registefed Agent ’

Marcy H. Kammerman. President

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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