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STATEMENT OF CHANGE OF REGISTERED OFFICE|OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 608416 or 608.503, Flopida Statutes, the undersigned linited
Liabili mpany submits the following statemen? in ovder o chinge its registerad o or registered
a‘geéé%cé’aﬁf '_y e&af:e ofléarida. € . gg L e i
1. The name of the limited Hability companyjs: ____~ Boos-Alpharertg, ILC
2. The mniling address of the Limited ligbility company s 2681 MeCormick Drive :
. Clgarwarer, FL 33759 .
03/26/2002 ' | 1oz000007219
3. Date of filing/fepistration in Florida 4. Pocument mumber’
5. The name of the registered agent and the registered office address as shown on the records of the
Floride Department of Stte: e 8
Bryan J. Steuley, Esq. ’:ic = e
Ruden, McClosky, DiEh, Schubter: & Russsll, P.A. 5 2 o -
401 E, Jackson Btreet, 2700 Suptrust Finaneial Gemerdni: TR =X
] Address - AT ey
Tampa, FL 33602 nE =z 3
Chty, State and Zip ' B T O
§. The pame and address of the new registered agent and/or offige: hE P
Robert B. Boos : ' = N
Boes Development Group, Ine ’ -
Name '
2651 MeCormick Drive ]
Florida street address (P.0. Box NOT acceptable) , -
Lleaywater, FL 33759
City, State snd Zip | ,
If the lirnited liability company is not organized under the laws pf the State of Florids, it is hareby
confirmed that after the change or changes are made, the Florida street address of the regi office
and the business office of the-registered agent will be identical. | Or, in the case of a Florida limited .
liability commpany, it is hereby confirmed that the change(s) was{were authorized by an affirmy,
trs of the Jjgaemialiability company or as otherwise

ET U ative vote of
\ vided in the articles of organization or
lirnited lability company. - :

{8i ofa m
Ef?bert B,

T d represenative of 2 member)
Boos .
Vice Preslident of Beoos Development Group, Inc., Manpging Member
{Prmtad or typed name of signech .
I her the appoiniment as registered agent and g o aotin ity Ifire
2ro %11: aof a:f s:&mﬁezre[aﬁ%m e e
R B!

is o : er agree io
rope ana compiela é’ ormante o, wrlgs,
fon lg 1y m}; 71 AF FELLs 4, enrasprowﬂg in
enl is Deing filed 12 merelire ec:rr.zc,arégg R e FERE gre affice
ited linbility company eer nokified tn wrtting Of thix change.
B Robert B. Boos

Division of Corporztions, P.O. Box 6327,

INHS18(10/98)

Talahassee, FL 32314
FILING FEE: $25.

00
o Bo0osyR AP 7




