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December 17, 2002

Jim Smith

G35 e
FLORIDA DEPARTMENT OF STATE
Secretary of State

BOHECA SERVICES, LLC

% LAW OFFICES OF DAVID BROWDER, JR.
305 S. DUNCAN AVENUE
CLEARWATER, FL 33755

SUBJECT: BOHECA SERVICES, LLC
Ref. Number: LO1000003133

We have received your document for BOHECA SERVICES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
f you have any guestions concerning the filing of your document, please call
(850) 245-6958. .
- Lee Rivers _ ) %‘r‘g
Document Specialist Letter Number: 002A00066393 <% Z=,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
iability company submits thé following statement in order to change its registered office or registered

1. The name of the lunited liability company is:

Boheca. Sepuiges, UL

2. The mailing address of the limited liability company is : o Box HY29

 Sod Bill W 2460
atlol

3. Date of filing/registration in Florida

__Lotcocon3(33

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Pepartment of State:

b . Blleet

o Mok Detve |

Address o 22
Speie, L P 3¢6(0 Z =
v City State and Zip oy gg;._g'
6. The name and address of the new registered agent and/or office: 2 %%?
Y,
M. Meebep . ¢ =R
ame : =
(a1 BER Deve > %

Florida street address (P.O. Box NOT acceptable)

Seewgllly  2dglo

Cily, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chy

anges are made, the Florida street address of the registered office
and the business office of the registeredg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

at the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatiﬁeemcnt of lheﬂ:tji %iab:hty company.
(Signature bfa member or autficrized representative of 2 member)

NCAREC TR Mg KEL

tnted ar typed name of signee)

I kereby accept the appoint
campfy{vjl ke provitions of a1

as re z'szerled agent gnd agree 1o gct in this capacity. I further
hie provitions of all statu ebs relative to the proper an

and { amt fgmilidr with and dccept the obli

Cgac; - 008, Fib Orlifit

a

agre_e fo
! ) complete c‘f)er orimance of my duties,
ationg of my position ag registered agent as provided for in

, ;!s Oﬁl{l[[ ut is being filed 1o merely rg/fecr o change in the regi z‘ﬁrea’ oﬁ‘ise

. { hereD vonfirgh that the limited liability company has Deen notified in writing ofg h

is change.
1Y
TSighaturdorl Reghtikd Agatt)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



