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COVER LETTER

TO: - Registration Section
Division of Corporations

1

_ S'UB JECT Samueh & Assaoiates Developm:ntLLC .

Name of Limited Lmbxhty Company

Dear Slr or Mada.m

" The enc]osed Rzglstered Agent/Registered Office Changs and fee(s) are submitted for filing.

Please return all correspondencc concerning this matter to the followdag:

Kate Sullivan

Nnme,ofP&ann
_ Samuels & Associstes
Flem/Compuny
. 333 Newbury Sirect

" Address

Boston, MA 02115 ) '

Cily/State rnd Zip Code
kate@somuslare.com

“B-rowT adiress: (1o be ussd ToF ToTire anraa Fopart monTalon)

For further informiation concerning this matter, please call:

Kate Sulliven . ét ¢ 617 ) 6035470
Numo of Porscn Area Code & Duytime '1‘clophun:. Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Reglstration Section
Division ¢f Corporations : Division of Corporations
Clifton Building . - " P.0.Box 6327 .
2661 Exeoutive Center Chicle ' Tallahassea, Florida 32314
‘Tallahnssee, Florida 32301 -
Enclosed 19 8 check for the fnlluwing amouat:
Q $25 Filing Fee . : 0 §s5 F:lmg Fee & C.‘arur‘ ed Copy
-' hqﬂsxa'(sfos}

F1E13 « ASTOI0 C Y Sypta Ol

R e

F—mmr“._- T



A, Jal U

o

!

S e kaaioe

A AR A ek L

STATEMENT OF CHANGE OF REGISTERED OFEICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY -
Pursuant to the pmvmiané of sections 608,416 or dbS.SO& Florida Sratu:e.s". the undeksigned limited

diability com submits the following st ant j
%’m"f,}é’_ gq ﬁ.a:‘%,rhe mies i fq ]% 4 k}fx ng stalement in order to change its f‘fglﬂerad oﬁcs or mgis:e;ea’,

1. Name of the limited fiability company: Stuels & Associeics Deveiopment LLC

2. (s) Principal office address of linited liability company:

_ _ - b
Note: MUSTBE §' T ADDRES. 333 Newbury Srrest : E 2 e
- - Bosion, MA 02113 T o
‘ _ o oo : ==
(b) Mailing address of limited liability company: : 7
(Note: MAY BE POST OFFICE BOX) 333 Newbury Stredt i
_ i . Eogton, MA 02115 e = .
. . . . - L .
05/15/2007 ‘ . MO7000002899 _ S @
3. Date of filing/registration jn Florida ' 4. Document number g EaNPN
5.(a) R,c'g.istere_d Agent and Registered Office shown on the records ‘of the Florida Dept. of State:
" Registered Agent: - G A B : :
Rr.gistzred Office Address: . _ 750 Pack of Comimneres Blvd, Suits 400

Boca Raton; FL 313431

(b) Enter name of NEW Repistered Avent and/or NEW Rm ered Offiee addriss: _

.. NEW Registered Agent: ' © CTCorporation System
" KEW Registﬂrﬂ { Office Addess: S 1200 South Pine Island Roud
ST BE FLORIDA STREET ADDRESS)

Flantation Y1, 33934 _

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

. confirmed thet afler the change or changes are made, the Florida street address of the registered office

" and the business office of the registered agent will be identical. Or, in the case of a Florida Jimited
ligbility company, it is hereb) qonﬁrmedaﬁnat the change(s) was/were suthorized by an affirmative vote
of the members of th edjlinbility compary or as otherwise provided in the articles of organization
or the operating|ggrecidentioff the limited Yability company.

Tnaturs of 8 mediber o7y zcd represeatative of amembor

Oier Mnuwer

Printed or typed name of signee .
. - L] 3 . 2 1 I t . - N
e e e e S B
am fami §wcsn ,acge i the obli, a.ar}[%ngrgoman regisltered agen as;mi g in
: ;&2 ter D08, F.N. Or it 1S G w[wnti ggw tled ¢ erﬁé!}' ect a.Cl mihe gfi’stgﬂe office
Pess, T hareby confirm that the limited liability company ﬁ ng of 1 hge.
C T'Corporation System - ) ;
By: . ., . '
STghaline of Reguemsd Agent ﬁ \StQﬂt S@Uetow
- Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 - -
FILING FEE: $25.00
lm-rsu(n.sms:‘)
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