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| Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the provisions of Sections 608.416 or 608.508, Florida Statutes, the undersigned limifed
liability company organized under the laws of the State of Florida submits the following statemeni
in order to change its registered office or registered agent, or both, in the State of Florida.

la. The name of the limited liability company is:__BEAUBOIS LLC __

1b. The mailing address of the limited liability company is:__721 S.E. 17th STREET
FORT LAUDERDALE, FL 33316 . '

lc. Date of filing/registration in Florida:_09-23-97

___Document number:_L97000001052

FERNAND LAMOTHE
721 8.E. 17th STREET
FORT TAUDERDALE, FL

2. The name and address of the new registered agent and office:(P.O.Box Not Acceptable)

33316

After the change or changes are made, the street address of the registered office and the business
office of its registered agent, as changed, will be identical.

Such change was authorized by affirmative vote of a majority of members of the lmited liability
company or as provided in the Articles of Organization or the Regulations of the limited liability
compgny. ' '
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Signaturs of membet o Mthorized.
representative of member)

(Date)

Having been named a registered agent and to accept service of process for the above stated limited
liability company, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relative to the proper and
complete

performance of my duties, and I am familiar with and accept the obligation of my positi%n
ered agent.

__ M/WIM (( /\OW“M/\A . Dr-20-9F
U / (Signature ongiszjd Agent)

(Date)
If signing on behalf of an €ntity: a ' S

Zen

6 Wy 11[d3886

(Typed or Printed Name)
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{Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, F1 32314

Filing Fee: $35.00



