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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
labtlity company submirs the
agent, or both, in the State of Florida,

ollowing statement in order to change iis registere

1. Name of the limited Jiability company: BOHEMIAN DISTRIBUTORS FL, LLG

undersigned limited
d office or registered

2. (a) Principal office address of limitcd Jiability company: 176.8W 7 8t Sulta # 1511
(Noge: MUST BE STREET ADDRESS)

Miaml, FL 83130
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Registered Agent:
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(b) Mailing address of limited liability company: 178 8W 7 8t Sulia # 1817 =
(Note: MAY BE POST QFFICE BOX) Miami, FL 83130 G
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3. Date of filing/registration in Florida 4. Document aumber oD
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3. (a) Registered Agent and Registered Office shown on the tecords of the Florida Dent. of State

MARIETTA TORO
Registercd Oflice Address:

1820 N Corporata Lakes By Ste 207
Weston, FL, 33324

(b) Enter name of NEW Registered Agent and’or NEW Registered Office address:
NEW Registered Agent: ACUILES R TORREALBA
NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

Waston

1820 N Corporate Lakss Bivd Sta 207
gfter the gk

Ficgistered a
:onfirmed

F1 33326
company is not organized under the laws of the State of Florida, it is bereby
ahs or-clringes are mad

watte:-the Florida street address of the registered office
%;:m will be idoqgtical. Or, in the case of a Florida limited

that the change(s) was/wete authorized by an affirmative vote of
v
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hereby e Sppointment as registefed aggnt and dgree 1o gct in this capacity. I further agree to
. ) ? L#ih the pro ichoraes all srrmale, ;;elargi to the proper and complete a;g— or%ang o_rlI uties,
g1 o famidids 0 ERIAE oiiigatintis of my position as registered agent as provic;{z%‘ for i
‘&}m %8, LS aRCYment is s Alén 1'merely rg%ecta change n the registered cgj?ce
'. TP, e b v f LI [iaoiity company has Deen notifted in writing 8f this chiinge.
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N Dipftion of Corporatigns, BNO. Box 6327, Tallahassec, F1, 32314
r TILING FEE: $25.00
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