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COVER LETTER

TO:  Registration Section
Division of Coiporations

. SOUTH CENTRAL BOULEVARD, LLC
SUBJECT:

Nanw of Limited Liability Company
Dear Sir or Madanu:
The enclosed Regisiered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

THOMAS BARONE

Name of Person

SOUTH CENTRAL BOULEVARD, LLC

Firm/Cormpany

447 LURGAN ROD.

Address

NEW HOPE, PA 18338

City/State and Zip Code

tbarob@acl.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

THOMAS BARONE (561 ) 262-4247
at o
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execulive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed ts a check for the following amount:
\g’szs Filing Fee 0 $55 Filing Fee & Certitied Copy

[NHST& (2/14)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
. . LIMITED LIABILITY COMPANY

Pursuant tv the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liahilin: company:
_s:;bm::;.v the following statement in order to change iis registered office or registered ageni, or both, in the Siate of
Florida.

1. Name of the limited liability company: SOUTH CENTRAL BOULEVARD. LLC

2. (2) SOUTH CENTRAL BOULEVARD, LLC

5) SOUTH CENTRAL BOULEVARD, LLC

Mailing address of Huted liabilily company:
(Nate: MAY BE POST QFFICE BOX)

447 LURGAN ROAD

Principal oftice address of Yimited liability company:
{(Note: MUST BE STREET ADDRESS)

447 LURGAN ROAD

NEW HOPE, PA 183938 NEW HOPE, PA 18938

05/06/2003 LO3000016396

Duocumient number

3. Date of filing/registration in Florida

D.R. GIRVIN, ESQ.

I

5. {a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
OCEANSIDE PROFESSIONAL CENTRE

Registered Othice Address

MUST BE FLORIDA STREET ADDRESS,

1080 EAST INDIANTOWN ROAD, SUITE 105 IR
JUPITER 1 33477 o

(.']".

(o) g
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: .
TIMOTHY K. ANDERSON, ESQ. A

NEW Registered Office Address:
480 MAPLEWOOD DRIVE, SUITE &

JUPITER el 33458

I the limited liability company is not organized under the laws ot the State of Fiorida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the regisicred
agent will be identical. Or, in the case of a Florida limtted liability company, it is hereby confirmed that the change(s}
was/were authorizgd baan affirmativ the members of the limited Hubility company or as otherwise provided in

" operating agreement of the Lirnited lability company.

THOMAS BARONE

Printed or typed name of signes

Sighws™ 51 2 member or authorized represeniative of 2 member

{ hereby accept the appointment a registered agent and agree (o act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative tg the proper and complele performance of my duties, and I am fumiliar with and accep!
the obligafgons of my-gositionas fegistered agent as provided jor in Chaptér d).). F.5 Or a_{_lhi; doctanent is being filed
o merelvfeflect a dhifinge inthefregisiered office address, [ hereby canﬁ[rm that the limited liability company has fiden
neiified i writing

/

this cliange.
Signatdre of chimwﬂ -
\

ivision of Corporationse P.0O. Box 6327 Tallahassee, FIL. 32314
FILING FEE: $25.00
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