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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2012

EDWARD HURT
1311 SW16TH STREET
GAINESVILLE, FL. 32608

SUBJECT: BRADENTON COUNCIL ON AGING, LLC
Ref. Number: LO2000034646

P

‘f':"

We have received your document for BRADENTON COUNCIL ON AGING: LLC
and your check(s) totaling $35.00. However, the enclosed document ha‘émot
been filed and is being returned for the fol|ow1ng correction(s):

ﬁﬂ'ﬁ:b
..!

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

,_..,_:

Please return your document, along with a copy of this letter, within 60 dajs or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Regulatory Specialist Il Letter Number: 012A00024345

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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/,COVER LETTER

L

TO: Registration Section
Division of Corporations

SUBJECT: DRameEnTon Coumed! O Aenig =

Name of Limited Liability Company

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:
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/8311 S /67 Sreeesr—

Address

Comivesnle  Ft 32608

City/State and Zip Cade

34 u&/ & Al oI OCRRE  NET

E-mail address: (to be used Tor Tuture annual report notilication)

For further information concerning this matier. please call:

‘ %ﬂﬂ»/%f‘ (352 | B76-882/ x Z4S~

Name of Person Area Code & Daylime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Taltahassee, Florida 32301

Enclosed is a check for the following amount:

D $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS1R (5/08)



: 'IS'E‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY CCMPANY

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

1. Name of the limited liability company: BMMNW'[”V""/@ '4""7’, Lic

2. (a) Principal office address of limited liability company: /o5 /57 Stecar Easr—

(Note: MUST BE STREET ADDRESS) B reosrrons , Ll BEEB
(b) Mailing address of limited liability company: SaAmmeE AS ARBove
(Note: MAY BE POST OFFICE BOX) ;Kg_-:;ﬁ o
=B

/Z-24 -2002 LO20000 34 tE -~

3. Date of filing/registration in Florida 4. Document number gl F I.

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcpr‘;:)fStaf@‘.A :3
Registered Agent: Davio C. M//gé{ 3 o
Registered Office Address: 300 8. Crarée Ave

SvrrE 490
LD , L. 2280[

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

NEW Registered Agent: DEADMM Z. l’¢0$kawa 7= 4 4
NEW Registered Office Address: 255 3. CleanceAve. ,_7#'/4“33

(MUST BE FLORIDA STREET ADDRESS)

oenrrne — FLIZZRD/S

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 an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

o

Signature of a member or authonzed representative of a member

Eoemr> Mz,er, CFEO

Printed or typed name of signee

! her?by accep! the appointme i asre ister}ed‘agenl ﬂ"d agree (0 ‘?ct in this capacity. I further agree to
(:mgp 'y 'with t./il_» provisions of all sigtu ebs relative to the proper and complete erfgrmance of my iungs,
and 1 am familidr wg pdticcept tne obligations of my position ag registered agen{ as provided for in
Chapter 608, F-S. Or, s do uTen_! is De iléd to mere yrgffecl a change in the registered aﬁce

éd /i mcompany Has been notified in writing of this chinge.

g

qf | mited

™ he'reby onh

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



