lesmnof Corporatlons
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit mmber
(shown below) on the top and bottom of all pages of the dociment.

(16000104243 3)))

A

H160001042433A8BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number + (B50Y617-6383

From:
Aceount Name ; MARKO & MAGOLNICK,P.A.
Account Number : I20050000186 ks -
Phone 1 (305)285-2000 . <
Fax Number t (305)285-5555 >

=

3
a

P
&

**Enter the email address for this business entity to be used for futire.
annual report mailings. Entex only one emall address pledge.*¥I>

o
B ——
o

Email Address:

—
o i )
[N

o =

?’ z g; REGISTERED AGENT CHANGE |
o 5% HINDS-BOLDUC FAMILY LIMITED PARTNERSHIP
Yo o Wl——j
Lo i Certified Copy
& % “E Page Count o1

= O Estimated Charge $35.00 |

APR 2 8 2015
Y SULKER

hitps:/cfile dunbiz.orgfacriptalefiloow.eoe



(({H16000104243 3)))

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR ROTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partership or limited liability limited partnership subimits the following statement in order to
chapge its registered office or registered agent, or both, in the state of Florida,
1. HINDS-BOLDUC FAMILY LIMITED PARTNERSHIP
Name of Limited Parmership or Limited Liability Limitcd Partnership
05/12/2014 3. A14000000246
Florida document number

2,
Date of filing/registration in Florida
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
Anthony T. Golden
Name

145 Sevilla Avenue
Address

Coral Gables, FL. 33134
City, State and Zip B

M&M RA Services, 1.LC
- Name o
3001 SW 3rd Avenue

Florids street addreas (P.0. Box sot gccepmbie)
FL 33129 a5
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5. The name and Florida styeet address of the new registered agent and/or office: i
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Miami
City, State and Zip

6. Quch change(s} is/are effective whon filed by the Florida Department of State.
Siamantre of General Parmer PALYBnwLd. Bprentatwe

{ hereby accepi the appoiniment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all staiutes relative to the proper and complete performance of my duties,

and [ am familiar with an accept the obligations of my position as registered agent.

U~

Signature of Registered Agent
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