(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

(] Pckur [ warr [ ] maiL

{Business Entity Name)

(Document Number)

Certified Copies :Certificates of Status

Special Instructions to Filing Officer;

L. SELLERS

JuL 31 2009

EXAMINER

Office Use Only

L

100158782901

U7/ 30,/03-~01024-~002  ##475, 00

1011 Hd O WF 60
a3and

14 JISSYHYTIVL
Vﬂs& ﬁm LuY178938



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BO Y FOR LIMITED LIABILITY COMPANY . -
E
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the JJolb.owing statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Boca Norte, LLG

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Venice, FI. 34285

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 735 E. Venice Avenue, Suite 205
Venice, FL 34285
4/19/2001 L01000006083
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Greg A. Betterton

Registered Office Address: 981 Ridgewood Avenug, Suite 101
Venice, FL 34285

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: 735 E. Venice Avenue, Suite 200
(MUST BE FLORIDA STREET ADDRESS)
Venice : ,FL 34285

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 angffirmative vote

of the members Of the limited liability company or as otherwise provided in the article®agPorgghization
or the operating t of the limited liability company. 02 &
A = £
Signailire (o?/member or sGtherized representative of a member A o ~
Lk
me B 1]
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Printed oryped name of signee %_}; S

I hereby accept the appointment as registered agent gnd agree 1o gct in this capacity. G fwriher agree to

comply%«)vi h tf?e prow%%ns of all statuﬁe r_’eﬁttivgto the prc%qr ang complete é)gfor%:ﬁg? of my duties,
nd 1 am familiar with and dccept the obligationg of my position as registered agent as provided for. in

C. b/fect ac agge in the reg:stgred office

and !

ter O08, F.S. Or, if this document is being filéd to merely re
ac?c?%ss, I hereby that the limited iabﬁzty company h’gz/s een notified in writing of this change.
.

Signatg'c‘ﬁ&gstered Ager——
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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