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COVER LETTER

Tk Amendment Section
Division of Corporations

Friends of the North Beach Village Inc.

Name of Corporation
. N170000711883

The enclosed Statement of Change of Registered Otfice/Apent and fee are submitted for tiing,

SUBJECT:

DOCUNMENT NUMBE

Please return all correspondence concerning this matier tw the following:

Thomas McManus

Name of Contact Person

Lily Funds

Fintn/Company

501 N Birch Rd #1

Address

Fort Lauderdale/Florida 33304

City/State and Zip Code
tom@lilyfunds.com

E-mail address: (to be used for fiture annual repart notification)

Ior Turther information concerning this matter, please call;

Thomas McManus . 954 5660060

Name of Contact Person Arca Code & Daytume Telephone NMumber

Enclosed is a §35.00 cheek made pavable o the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle
Tallahassce. FL 32301

CRIEDAE it 2y




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursicnit o the provisions of sections 60703502, 6170302, 6071308 er 6171308, Flovida Statates, this
statement of change is submitted for a corporation organized wider the laws of the Stute of Florida
i order to change its registered office or registervd agens, or bord, in the Staie of Florida.

Friends of the North Beach Village

L. "Fhe name of the corporation:
501 N BIRCH ROAD,SUITE 1Ft Lauderdale, FL 33304

+. The principal office address:

3. The mailing address {if different):

N17000011883

11/16/2017 Document numbwer:

4. e of incorporation/qualificaton;
3. The name and street address of the current reaistered agent and registered offeean fikeawith the

Fiorida Deparuneni of State: (1 restgned. enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREETTALLAHASSEE, FL 32301-2525

T2
—I E
6. The name and street address of the new registered agemt (if changed) and for registered uftﬁ’cg: ;
{if changed): ; : =
bl 1
THOMAS McMANUS >
m L
Lo T~
501 N BIRCH ROAD,SUITE 1Ft Lauderdale, FLL 33304 {_f'g =
Py Hoy SO aceeprable r:—*n::"‘“ -:.:
= o

Tae street address of 1ts registered ottice and the street address of the business office of its registered agent,

as changed will he identicai,
Such change was wuthorized by resolution duly adopred by its board of dircciors or by un officer so

authorized by the board, ur the corporation hak been notified in writing of the change’
_(‘ 7 , .
O N( Marv3 fb’fan-:gfq.) }Wmé(f(
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Franted or iy ped name and tile

Ngnature of an esedr direcion
L hereby aecepr the appointment as registered agent and ayree o act i this capacity,

{ further agree w complv with the provisions of all stanees velative (o the proper aid complete
performance of my duties, and Fam familior with and aecept the obligation of my position as registered
this document is being filed mevel: to veflect a chrange in the regisiered office address,

agent, O, . o el eHange Hl
herehy confirm thut the corporation”has been notified inwriting of this changre,

5’/ré/f‘f

[hate

yﬁ{ml‘ ul Repistered Agpent

If signing on behalt of an entity:

FE“ M N ap v

Tvped or Printed Name

* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE
MAIL TO: DIVISION OF CORPORATHONS, PO BOX 6327, TALLATASSEE, FL 32314

CRIEOS (133712




