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BEACHWOLD

RESIDENTIAL
192 LEXINGTON AVERNUE « SUITE 01 » NEW YORK, NY 10014

Octlober 17,2018

Florida Department of State
Division ot Corporations
Registration Section

Chifton Building

2661 Executive Center Circle
Tallahassec, Florida 32301

RE:  Change of Registered Agent Forms and Payment

To whom it may concern:

Enclosed are twenty-cight (28) Change of Registered Agent forms. and payment by check for

cach, in the amount of $25.00.

Please reach out to me directly at the number or email address below should you have any

questions or concermns.

Thanks and Best,

Ashlee ch%

(646) 354-2114
avepafrdbeachwold.com
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COVER LETTER
TO:  Rewgistration Section
Division of Carporations

f

BW SOLA APARTMENTS LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

ASHLEE VEGA

Name of Person

BEACHWOLD RESIDENTIAL, LLC

Firm/Company

192 LEXINGTON AVENUE, SUITE 901 b

Address

NEW YORK, NY 10016

City/State and Zip Code

AVEGA@BEACHWOLD.COM

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

For further information concerning this matter, please call:

ASHLEE VEGA 646

354-2114
at ( )

Name of Person

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
iivision of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassece, Florida 32301

Enclosed is a check for the following amount:
@ 523 Filing Fee Q 555 Filing Fee & Certified Copy
INIISIS (2/14)

Area Code & Daviime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the rm'm'i.\‘fmr.\' of sections 6050814 or 603.0116. Florida Statutes, the undersigned linited Labilin: company

subniits the fol
Florida.

BW SOLA APARTMENTS LLC

.- Namve of the limited Hability company:

owing staiement in order (o change its regisiered office or registered agent. or both, in the State of

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
192 LEXINGTON AVENUE, SUITE 901 192 LEXINGTON AVENUE, SUITE 901
NEW YORK, NY 10016 NEW YORK, NY 100186
1212172017 M17000010832
3. Date of filing/registration in Florida 4. Document number

CT Corporation System

A

(1)

Regiswred Agent and Registered Office shown on the records of the Florida Duept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) : o
[ A
1200 South Pine Island Road o
3 )
Plantation . 33324 — i
CFLL % (%)
b) South Oxford Management LLC > ]
- o
Enter noine of NEW Registered Apent and/or NEW Registered Office address: o
, L)
-~ =

NEW Repistered Office Address:

3701 Danforth Drive #804

Jacksonville . 32224

[f'the Himited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes are made. the Florida street address of 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 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 ogganizatipn or the operating agreement of the hmited liability COMmpaiy.
/{) g( % Gideon Z. Friedman

Signature F 2 menher or authorized represeitative of & member Printed or typed name of signee

L hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all siatnies relative to the proper and complete performance of »n: duties. and [ am familier with and accept
the obligations of my position as registered agent as provided Jorin Chapter 603, F.S. Or, if this document is being filod
to merely refkeer a change in the registered Uﬁice address, § hereby confirm that the tindtod liabilin company has f)%.ien
notified in Whting &f 1his change. " ’ ’

(Q

Signature of Registered Agent

Division of Corporationss P.QO. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INHSI18 (2/E5)



