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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Beaches Go Green, Inc.

Name of Corporation

DOCUMENT NUMBER; 18000008749

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning, this matter to the following:

Adam J. Buss

Name of Contact Person

Smith, Gambrell & Russell, LLP

Firm/Company

30 N. Laura Street, Saite 26000

Address

Jacksonville, FL. 32202

City/State and Zip Code
abuss@sgrlaw.com

FZ-mail address: (1o be used tor future annual report notification)

For {urther information concerning this matter, please call:

, " : SON_G [ 74
Adam J. Buss at ( 904 ) 398-4129

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street. Suite 810

Taltahassee. FLL 32303

CRIEOSS 104413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; _Deaches Go Green, Inc,

320 ist St. N, Suite 701

2. The principal office address:
Jacksonville Beach, F1. 32250

3. The mailing address (it different):

August 13,2018 N18000008749

4, Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned, enter resigned)

Adam ], Buss

50 N. Laura Strect, Suite 2600

Jacksonville, FL 32202

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Richard D. Rivera o=
=

50 N. Laura Street, Suite 2600 f"‘
P.O. Box NOT acceplable “h

Jacksonville, FL, 32202 2

-

The street address of its _rc%islcrcd {Tice and the street address of the business oflice of its registered agent,
as changed will be idenucal. 1 -

Such change was authorjzed by resglution duly adopted l?_y its board of directors or by an officer so o
authonzcd&ny he boar ificd in writing of the change? '

“or thé corTruuun has been not

P Kirk Mogquin, Director
Signafirc THEer or dicecigr | Prnnled or fyped name and title

L hereby grlepd the appointment dglregistered agent and agree to act in this capacity,

! furthertgree \o comply with the Brovisions of all statutes relative to the proper and Cony)!e:'e performance
c}f my dutiés, and [ am fgmiliar with and accept the obligation of my pasition as registered agent, Or, if this
dociement is being [licH et 10 Pefles, GRye in the registered office address.’T hereby confirm that the

Crz6 /202

/ Signuturc sFReghremd-dgent—— Date

if signing on behali of an entity:

Typed or Printed Name
¥ 4 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEQ45 (04/13)

c——



