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COVER LETTER

TO:  Regisiration Section
Division of Corporations

BW MAYPORT 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 matter to the following:

ASHLEE VEGA

Name of Person

BEACHWOLD RESIDENTIAL, LLC

Firm/Company

192 LEXINGTON AVENUE, SUITE 901

Address

NEW YORK, NY 10016

Citv/State and Zip Code

AVEGA@BEACHWOLD.COM

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

For further information concerning this matter, please call:

ASHLEE VEGA (646 ) 394-2114
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 52314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $23 Filing Fee O $53 Filing Fee & Centified Copy

INIISES (2/14)



. - -

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

Prrsuant 1o .fhvlpruL'r'.\'iun.\‘ of sections 805.0114 or 603.0116. Floride Statuies, the undersigned limited liabilite company
submits the folfowing staement in order 1o change its registered office or regisiered agent. or both, in the Staie of
Florida.

BW MAYPORT LLC

1. Name of the limated lability company:

2 (a) {b)
Principal office address of limited liahility compuny: Maihing address of limited liability company;
(Nove: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
192 LEXINGTON AVENUE, SUITE 301 192 LEXINGTON AVENUE, SUITE 901
NEW YORK, NY 10016 NEW YORK, NY 10016
11/09/2017 M17000009575
3. Dute of Nling/registration m Florida 4. Document number
5. (a) The Kammerman Law Group, P.A.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State,
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
123 NW 13th Street, Suite 312
Boca Raton el 33432 ~
(b South Oxford Management LLC _
Enter name of NEW Registered Agent and’aor NEW Registered Office address: -
NEW Reygistered Otfice Address: : ,,‘:";

3701 Danforth Drive #804

Jacksonville ki 32724

[{ the limited Hability 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 Florda street address of the registered office and the busimess office of the registered
agent will be identical. Or.in the case of o Flonda liunited hability company. it 1s hereby confirmed that the change(s)
was/were authorized by an afticmative vote of the members of the limited liahibity company or as otherwise provided in
the articles of preanization or the operating agrecment of the limted hability company.

i)

q’)% Gideon Z. Friedman

o
Signatueé o :1‘1'myhcr wrauthorized representative of a member Printed or tvped name of signe

I hereby woeepn the appointment as registered agent and agree o act in this capacite. T firther agree to comply with the
provisions of all statiiies velative o the proper wid compleie performance of mv duties, and { um_}imai:’r’ur with und accept
the obligarions of m position axs rvgi.\‘h’rec/u renit as provided for in Chapier 603, F.S, Or. l{ﬂrr‘.\‘ document is heing filed
to merely reflecta change in the registered office address, Thoreby confirm that the limited Tiabilin: company has been

notified in writipglof this ghange. - '

Signature of Registfred Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIS (2/14)



