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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1BAT 2, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CBMLHD \(J\D@(J&}Eiﬁ

\ (Name of Person)

Gary Roberts & Associates D o
(Firm/Company) ; ?f : asne,
2= & T
> _ TERRE
1675 Paim Beach Lakes Boulevard, Seventh Floor 8;’13.- DI S
rey=’ ¢
(Address) Me, = 1
sz = T
West Palm Beach, Florida 33401 %:‘j' =
(City/State and Zip Code) > 7
For further information concerning this matter, please call:
Chris B. Turner at ( 801 y 494-8494
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[¥1$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS 8 (8/05)



+ +STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com f,;any submits the

ollowmg statement in order fo change its registered office or registered
agent, or bolh, in the State of lorida.

1. The name of the limited liability company is: 1BAT 2,LLC

2. The mailing address of the limited liability company is : 1675 Palm Beach Lakes Boulevard, Seventh
Floor, West Paim Beach, Florida 33401

10/24/2007

LO7000108113
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporation System

Name -p—‘u) a
1200 South Pine Island Road e =5
Address zé‘” = e
Plantation, Florida 33324 G o g
City, State and Zip gz ! s
me 2
6. The name and address of the new reglstered agent and/or office na JYpne
& =

@" oberts Assocuates Do 2

om  F

Name >
1675 Palm Beach Lakes Boulevard, Seven Floor

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

West Palm Beach FL 33401

City, 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 changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability

ty company or as otherwise provided in the articles of organization
or tﬁﬂ%the limited liability company.

Signature of mber or authorized representative of a member)
B P

Ceorets Vierie gD

(Printed or typed name of signec)

I her. by a cept the q, pomtment as registered agent g
fe proyisions of all
i

nd agree to E?ct in th:s capac:ty 1 furt er agree o
gp siqtufe re ative to the proper and complete perforinance o
&t athar ith an acce !t the 0
er .
Chap

uties,
anon o my position as registered agent as row
Or, i t is do u ent:s ein e 1o merely reflect a change in t ere
ess, | hereby confifm that the

ed

imited liabi Jty company has been nonﬁe inwriting gﬁﬁg ch c{{’:“ge
-~ @4 /)ﬁ sy Gk /KWQ 4 .

(Signaturoof Registered A‘ge’)m #

Oty ' w- Lk,

Division of Corporations, P.O. Box 2227 Tallahassee, FL. 32314
FILING FEE: $25.00
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