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) COVER LETTER

b

TO:  Registration Section
Division of Corporaiions

BW GRAND LAGOON OWNER LLC
SUBJECT:

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 maiter to the followmg:

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

I-manl address: (1o be used {or future annual repert notification)

For further informauon concerning this matter, please call:

ASHLEE VEGA {646 \ 354-2114
al
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chfion Building P.O. Box 6327
2661 Executive Center Circle Tallahussee, Flonda 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee 1 535 Filing Fee & Certified Copy

[NHS18 (2/14)



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

Pursuant to the provisions of scctions 603,014 or 6050116, Florida Stanes, the undersigned limited liability company
submits the following staiement in order 10 change its regisiered office or registered agent, or both, in the State of
Florida.

. . . o - BW GRAND LAGOON LLC
I, Name of the limited liability company:
2 (a)

(b)
Principal etfice address of limiwed Hability company: Maiting address of limited hability company:
(Nore: MUNT BESTREET ADDRESS)

(Note: MAY BE POST QFFICE 8OX)
192 LEXINGTON AVENUE, SUITE 901 192 LEXINGTON AVENUE, SUITE 901
NEW YORK, NY 10016

NEW YORK, NY 10016

05/17/2016 M16000003943
3. Date of filing/registration in Florida 4. Document nuimber
5 (a) The Kammerman Law Group, P.A.

Repistered Agent and Reyistered Office shown on the records of the Florida Depu of State:

Registered Othee Address (MUST BE FLORIDA STREET ADDRESS)

123 NW 13th Street, Suite 312

e
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Boca Raton Fl 33432 —m = t
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2 b f
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South Oxford Management LLC wn=
(b) tho o §¥Y
Enter name of NEW Registered Agent and/or NEW Registered Office address: mm L
e, = ©J
- e
—2 o
m oo
NEW Registered Otfice Address:

3701 Danforth Drive #804

Jacksonville k1 32224

It the limited liability company is not organized under the Taws of the Staie of Florida. it is hereby confirmed that atter
the change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)
was/were authorized by an aflinnative vote of the members of the limited liability company or as otherwise provided in
the articles of grgzanization er the operating agreement of the limited liability company.

Y

Signawrd of a mcp{hcr or autherized representative of a member

Gideon Z. Friedman

Printed or typed name of signee

1 hereby aceept the appointment as regisiered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all siatutes relative 1o the pm/)ur and complete performance of my duties. and {am fomiliar with and aceept
the obligaiions of my position as registeree u_/gwu as provided for in Chaper 603, F.S. Or, if this docusmens (s being filed

to merely reflect g Change in the registered office address, T hereby confirm thai the limited Tiabilite company has béen
notified in writlpdy of thiy change.

Signature of Reefitefed Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314

FILING FEE: $25.00
INHS IS (2414



