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TO:  Rcgistration Section
Pivision of Corporations

SUBJECT: BOTT HOLDINGS, LLC

Name of Limited Liahitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are sehmitted for filing

Mease return all correspondence concerning this matier to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

CitysState and Zip Code

notices@rasi.com

SR

E-mail address: (10 be used far future annual report notification)

For further information concerning this matter, please call:

Mary Castillo 888

at (

) 705-7274

Namie of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations Division of Corporations
Chifton Building B.O, Box 6317

Tallalwssee, Flonda 32314

MAILING ADDRESS:
Registration Section

2661 Executive Cenler Circle
Tallnhassce, Florida 32301

Enclosed is a check for the fellowing amount:
A 525 Filing Fee

Tl §55 Filing Fee & Cenified Copy
INTISTS {2/14)

FL
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LIMITED LIABILITY COMPANY
Pursuant

10 the pravisions of sections 605.0114 or 603.0116. [lor
Fioride.

b Namwe of the limited lisbility company:

. (a)

2

BOTT HOLDINGS, LLC

(b}

submiis the folfowing statement in order 1o change its registered office or registered age

icler Statutes, the undersigned limited liability company:

->» Florida 508

FL

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

nt. or both, in the Stare of

Principal otfice address ot limited liability company:

{(Note: MUST BESTREET ADDRESY)

564 SOUTH YONGE

ORMOND BEACH, FL

Mailing address of Iimited liability company:

fNowe; MAY BE POST OFFICE BON)

32174

564 SOUTH YONGE

12/16/2002

ORMOND BEACH, FL

32174

3 Date of filing/registration in Florida 4, Document nuimber
30 {w)
Registered Agent und Registered Qffice shuwn on the records of the Florida Dept. of State:
MYERS, JOHN
Repistered Oftics Address (MUST B FLORIDA NTREET ADDRESS)
564 SOUTH YONGE
ORMOND BEACH, FL 32174
{b)
Enter name of NEW Repistercd Agent and/or NEW Registergd Office addre

Registered Agent Solutions, inc.

NEW Registered Otlice Addross:

155 Office Plaza Dr., Suite A

Tallahassee

"
TL 3230
If the limited lability company is not organized under the |
the change or changes are made, the Florida street ad
agent will he identical.

B!
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SERLE

aws of the State of Florida, it is hereby confirmed that after
dress of the registered office and th
Or, in the case of a Florida limited linbility company,
was/were awthorized by an affirmative vote of the members of the 1i

the articles of organization or the operating agreement of the limited liabiliy company.
Isf Kevin L. Bott

Signature of a member or autharized representative of a member

Kevin L. Bott

! herely accept the appoliment as reg
provivions of a [ statutes refative 1o the prog

Manager

¢ business office of the registered
it is hereby confirmed that the change(s)
mited lability company or as otherwise provided in

isicred agent and agree
-oper end camplele

the obligations of my pasition as regisrere

o mereh reflect a

narified in it

ice address, [ herehy
-

Sipnature of Hegiste

Justine Karnell
red Agont - Agsistant Secretary

Division of Corporntivnse P.O, Box 6327 Talluhnssee, L 32314
INHSES (2/14)

FILING FEE: $25.(H)

o act in this capacitv, 1 further a
perfurmance of my duties, and [ em
ageni as provided for in Chapter 603, .5, Or,
iange in the regisiered o
2 of iz change.

Printed or typed name of signee

wree o com
il with

Or, if this document Is heing filed
confirm that the limited liability company has been

lv with the
enned aceept



