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1. Entity Name
BEACH FINANCIAL CORPCRATION

Principal Placa of Business Mailing Address

797 ENTERPRISE RD., EAST 707 ENTERPRISE RD.. EASY
SUITE 410 _SUITE 410
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accep:
the ohligations of registered agent.
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