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COVER LETTER H210003165993

TO:  Amendment Section
Division of Corporations

SUBJECT: SOUTH BEACH FINANCIAL CORPORATION
Name of Corporation

DOCUMENT NUMBER:_F96000042626
The enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing.

Please return &}l correspondence concerning this matter to the following:

Kim Barajas

Name of Contact Person

InCorp Services, Inc.

Firm/Company

3773 Haward Hughes Pkwy. - Suite 5003
Address

Las Vegas, NV 83169-6014
City/Staté and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kim Barajas on behalf of InCom Services, Inc. 4, 800-246-2677
Name of Contact Person "Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2EDM5 (DV13)

H210003165993
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STATEMENTR?&F %HASNGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATION 210003165993

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: SCUTH BEACH FINANCIAL CORPORATION

2. The principal office address; 5225 COLLINS AVENUE SUITE 1520
MiAMI BEACH, FL 32140

3. The mailing addregs (if different):
4, Date of incorporation/quali fication:
5. The name and street address of the current registered agent and registered office on file with the

05/13/1996  Document mumber: P9B000042626

Florida Department of State: (f resigned, enter resigned) o
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6. The name and strest address of the new registered agent (if changed) and /or registered ¢ ofﬁce = e
(if changed): i =
{aa (@3]

inCorp Services, Inc.

17888 67th Court North

P.O. Bax NOT aoceptable
Loxahatchee, FL 33470

The street address of its re%mtcred office and the street address of the business office of its registered agent,
58 changed will be identica

lution duly ad board of directors or by an off
oo e e Dl o 18 coppration had benn motiRed 1 wriing of e ahaags) = Crcer so

Guillermo Toledo, Director
Prnted or fyped neme and Tide

TEnatire of an
1 hereby accept the ap mtment a.S' mgmered ent and agree to act in this cq
i hé};- agrez 1o comgof wa ions of%l! statutes relatwe to the prap‘gra?nd co lete performance
df my duties, and I am am: mr w accept the obligation of ergy ition as r if this

ociment is mg u:c?' to reﬂecr a change in the register %e addre.s‘s Y ccg_%rm that the
corporation een notified in writing of this change.
Q August 23, 2021

1.,\5;}:13.[\1:\3 of Regstered Agent Date

If signing on behalf of an entity:

Isabel Burgos on behalf of InCorp Services, Inc,
Typed or Printed Mame

=¥ % FILING FEE: 335.00 * * *

MAKE CHECKS PAYAKLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSER, FL 32314

CR2EO45 (04/13)

H210003165993



