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

Pursuaint to the provisions of sections 6070302, 6170302, 607 308, or 6171308, Florida Staties, this
staiement of change is submitted jor o corporation organized wider the knes of the State of Florida

i ovder o change irs registered office or reaistered agent, or both. in the Stare of Florida.

1, The: name of the corporation: Beach Relreals Enieiprises Inc

2 The principal office address:

3. The mailing adkdress (if differens);

0711821 P21000065667

4. Date olincorporation/qualification: Document number;

3. The name and street address of the curreni registered agent and registered otlice on file with the
Florida Department of State: (I resigned, emer iesigned)

Colher, Michae!

5849 SHELLY LANE

~3
[ == ]
MACCLENNY, FL 32063 =
[ -
. B
6. The name and street address of the new registered agent (if changed) and Jor registered office ﬁ .
(1 changed): o ‘
Regisiered Agents inc =
Nl
7901 4th SIN STE 300 "
o]
PO Bov NOH aeeeptable (wa)

St Pelersburg FL 33702

The street address of its registerad office and the street addiess of the business office ol its registered agent.
as changed witl be identical.
Such chunge was puthorized by resotution duly adopled by its board of dircctors er by an officer so
;mllwnzcaﬁ[\' the board, or thd corporation has been notfied i wnting of the changd,
- v
[

I

S SRR N e Robin Jones, Incorporator
= ) . ..

NTERRTE BT 3 WTTEE W diTeolor

T I R el e amd Tile

[herchy aceept the appainiment as registered agont and agree to act in this capaein, .

[ friher agree to complv with the provisions of all siatutes refative to the proper wid compfete performance
(y'nn' duttes, and £ am familiar with and aceept the oblicauon of iy posiiton as registered agent. Or, i this
dociment 15 being pilled merel ta reflect a clunge in the regrstired office (J(!:fl'(.’.\'.\'.'} hereby confirm that the
corporaiion has been notified i wreltoig of iy change. ' ’ ’

(5 01.25.2024

aad Agent Dt

I signing on behalf of an entiny:

David Roheris

Pyped or Pringed Name
*E o PILING FEE: S35k * * *

MAKE CHECKS PAYABLE TO FLORHIA DEPARTMENT OF STATE N

NEATL TO: DIVISION OF CORPORATIONS, O BOx 6327, TALLAHASSEE. FLL 32314
CRIEMA (O Y

Fax: 8134365206



