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May 06, 2008

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Subject: BEAUFRAND FAMILY INVESTMENTS, LLC.

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:

Virginie Beaufrand

1801 SE 9" Street
Fort Lauderdale, FL 33316

Enclosed is a Check for the following amount:
$25 Filing Fee




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

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

_. 1. The name of the limited liability company is: ?-JEKU‘FRAND ‘FN‘U“L‘\[\ ‘[MU@SI‘MED‘\-S ;aﬂ:
2. The mailing address of the limited liability company is : 18 Dl SE€ c\h Stt@;(\

Torb Landordelz. i tLofiA 223ib
OB /D1 /20020 Pis ol D e I

3. Date of ﬁling/r:agistration in Florida 4, Document number )
- [~ D2.0000|R457D
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: R _
B & C (ool Xtivies , INC.

A\ Name

Ouve. Liscayne. Tower , AUt Tk o 2,

. \ /" Address ' g ]

R T 23035 US = 22
City, State and Zip _— ng‘ -
6. The name and address of the new registered agent and/or office: : b :Ji
. }E—,‘;E__:;c;

Jineivie Brastedd) & o

150\ <& T streot B g

Florida street address (P.O. Box NOT acceptable)

TorT LaoraDR, 233 |4

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thatafier the change or changes are made, the Florida street address of the registered office
and the business office ofgthe registere a%‘ent will be identical. Or, in the case of a Florida limited

: ed that the change(s) was/were authorized by an affirmative vote

q 8IS @ éd liabilily company or as otherwise provided in the articles of organization
or the opgratingdg ¢ng o the linpited liability company.

>

3 b
(Signature of a membej or authorizfd representaive of a member)

TH @M e aoFeand

{Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
iy with t_lfg prowp ?%ns of a’ﬂ st tuﬁz r_'elizgivg to ge prd%_)e'r ang complete é)e};‘for%ange of my duties,
decept the obligationg of my positjon agenf as provided for in

com,
dg am familiar wit anﬂ‘ hligal J2) regzstﬁre nll
s document is fem f?led to merely rg/fect o change in the reg}sttﬁre office
i

a
Cgpter 08, F.S. Or, if ? t !
address, I hereby confirm that the limited liability company has been notified in writing of this change.

|,

(Signature of Regisler W/
DivVision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)




