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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: g\ Eﬂﬁ'!{} Q&SE g&&ﬂﬁsh LELQ.
Name of Corporation

DOCUMENT NUMBER:__ L \ACRRRENSS |

The erclosed Statement of Change of Registered Oftice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Sade, Voo,
\  Name of Contact Person
\ Y e
rmCompa
T3 NS,
Address

. Redecdogea, FL 357100

Cnlt’/Sme and Zip Code

E-mail addtess: (1o be usedYor future annual repont notification)

For turther information concerning this matter, please call:

\\L\\{. %\\\NO\QV\ a1 %@'F)o\(\(o

Name of\Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(0312)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

JULIE SIMPSON

LUXURY & BEACH RENTALS INC
801 3RD ST S

ST. PETERSBURG, FL 33701

SUBJECT: LUXURY & BEACH REALTY REFERRAL, INC.
Ref. Number: P14000002551

We have received your document for LUXURY & BEACH REALTY REFERRAL,
INC. and your check(s) totaling $105.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

You failed to list the new registered agent information in part 6 of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Reguigtory §peC|ahst I Letter Number: 318A00000668
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502. 6071508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of

in order to change its registered office or registered agent, or hoth, in the State of Floridu.

1. The name of"the corporation: \\l Qi&\)ﬂ&\& :S’.‘(\Q .

o

. The principal office address: %Q\ 7) A %\ % S\ Q{MS\)\M%\FL ID{‘Y\Q\

3. The mailing address (if different):

4. Date of incorporation/qualification: \ S § iﬁ l Z,S 2!& Document number: ?\‘-\ME'F\% \

5. The name and street address of the current registered agent and registered office on file with the
Flornda Department of State: (It resigned, enter resigned)

NS S'\mg\m\
1519 Cosedwnee Q. Q
9. Rosaduno S\.. 23X

6. The name and street address ot the new registered agent (if changed) and Jor registered office
(if changed):

Julie %'\W\s{)\m{\ o 3
- =
AL Aed DY D, T oE
P.O. Box NOT aceeptablhe .. - ————
e —
. Yedugdonaa L 230} e
J - S i
The street address of ity registered office and the street address of the business office of its registeTed agefits
as changed will be ide ICIh. ’ e -

Pe

ized by resolution duly adopted by its board of directors or by an pfficer

Such change . ] ;
or the corporation has been notified in writing of the change’

authorize

1

TiNpr or director rinted of 1 name and tille

Sighrriire of a
{ hereby accept the appointment as registered agent and agree to act in this capacity.

{ further agree to comply pith the provisions of all statutes reluiive tv the proper and complete
performance of my dutigsfland I am familior with and accept the obligation of) my position as registered
agent. Or, if this doc t is being filed merely 10 f'e/lecr o chunge in the registered office uddress, [
hrereby confirm that poration has been notified in writing of this change.

V1NN

Sighatureof BELIENrEd Agent Date

It signing on behall ot an'tntity:

Typed or Printed Name
** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. FL 32314
CR2EQ45(03/12)



