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COVER LETTER

TO: Registration Section " ‘
Division of Corporations

SUBJECT: H22 L

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:

E:Hnan Benget!

Name ofPfﬁon

BB lé@n’(f:wﬁ C’aod‘al LLC
irm/ ompany :

PO Box 41008

a%onm (reek, FL %5047

City/State and le Code

bbve hlds@amail. con

E-mail address: (to be usedeg' future annual report notification)

For further information concerning this matter, please call:

EHan Boanger | w S, 201-Tws|

Name of Pﬁl'\sél 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;:

25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [prawsrons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its reg:stered office or reg:stered agent, or both, in the State of

Florida.
1. Name of the limited liability company: ! ?}7 7, (.,LC/
2 @ 1922 Nl §™ Avenue w__ 0. fox GTO0FK
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY B IST OFFICE BO.

Ganesville FL 2260% Coconuit Creek, FL 22067

7}27 boup L1b000I40749

3. Date of ﬁl’mg/reglstratmn in Florida Document number

@ Cagofalo Law Office PA

Registered Agent and chlstered Office shown on the records of the Florida Dept. of State:

432 Plau @_ﬂm |

Registered Office Address Us STREET ADDRESS

@U I‘fE 2767 -

n

Poca Retfon L DPABZ 22 8 .
P
(b P B varture Capdal LLC /fHac\n Bo‘njsvzi’; D e
Enter name of NEW Registered Agent and/or NEW Registered Office address: -L-/:E - o '—
JE o= M
o Cj

NEW Registered Office Address:

Suite VNS
Poca R ptopn . 3PA32

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 registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamz.atlon or the operating agreement of the limited liability company.

EHap Poangs!!

el representative of a member Printed or typed nam \_ﬂf signee

1 hereby accept the appointment as registered agem‘ and a. gree t act in this capacity. I further a ee to co ﬁly with the
provisions of all statutes rélative to the proper and complele performance of m dunes and 1 am familiar with and accept

the oblrfatrons 0 m% position as registered agent as provided for in Chapter F.S. _f this document is being filed
to merely reflect a change m the registered o_gice address, 1 hereby confirm that the lam:ted jability company has béen

notifiedin wrmn%f thr.s' change.

Signature of Registered AEW

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE:; $25.00

Signature of a member or authg

INHS18 (2/14)



