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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMYTED LIABILITY COMPANY

.;9 gs?ant to the pravz.yions ans 608.416 or 608.508, Florida Statutes,
13

the undersigned Iimited
submits the fo wmg slotement in order fo ckange its registered gffice or
agent, ng”ﬁ. in the State qf’ ar: Q registered

1. Th& name of the limiu:d liability company is: _ Boos-Meworial, LLC

2. The-mailing address of the limited liability company is v 2651 MeCormick Drive

Clearwater, FL 33759

LQ/11/2000
3. Date of ﬁhngfrcgstmnon in Florida

L00Q0001235]

4, Document samber

5. The name of th: mglstcmd agent and the registered office addrcss a5 shown on the records of the
Florida Department of State:

Bryan J. Stanlég. Esq.
Ruden, McClosky, IgﬂEEh gchuster & Pussell, P.A. .

401 _E. Jacksom Street, 2700 Swnirnst Financisal Centre
— Address S
Tampa, FL 33602 iz

City, atate and 2ip : ’ 2=
6. The name and zddress of the new registered agent and/or office:

o

<3

-

o

SRR
..-‘;-;. J— ‘;‘1‘—.‘\

Robert B, Baos T
Boos Development Group, Ine. e o 2
.- PRl - i

Name ’ - & ey

2651 MeCormick Drive R ,;_:,

Florida street address (P.O. Box NOT accaptable) Zitn <o

" ~L7
Llearwater. Fl. . 33759
City, State and Zip

¥ the limited liability company 15 not organized vnder the laws of the State of Fiorida, it is here
confirmed that aﬁertl*:hc H’ By

tm%ges are made, the Florida street address of the registered office
and the business office of theregis gﬂ will be identical. Or, in the case of 2 Flonda limited

hilisscompany, it is hereby confirmed that the change{s) was/were authorized by an afrmative vote of
fe meglbers ofthc limited habﬂztycohagglyoras oi:he:rw:sc provided in the artic nsoforgamzatmno:
e opdatinaaarerititsf the mited

i czed vepresentstive of 3 meomber)

Boos-
Vice President of Boos Development Group, Inc., Managing Member
(Printed ot typed mame of signer) .
I hereby i the appolntment as regisiered agent and eetoactmrhxs a, I firther a to
comp (4 gicge ovam' z’;‘aff srcm?u fd m'e &e pgcgar and ::o cqp ar?nance af my urfg.s-

wmilidr with andg epr zhe

rh ?et m ecr g thre é:z ;:nt g.; gmwded ar m
that rfxm fimited ag zty compam: izas een notified in writing of tf{r change

Bobert B. Boos
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INFIS 18/ 1ys9) FILING FEE: 825,00
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