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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BD\A SD rit ‘pfbpe r*h'-es Lo C

(Name of lelted\Llablllty 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;

Terri C[qalat' —<

(Name of Person)
Lhalaire and Associated, Lac
(Firm/Company)
™ oo Sandtee Drive /su,te 217
{Address)

DQJVI/\ (cltg)tafaiz[;tl:de) Qﬁfdmy F-L_ 33'—]03

For further information concerning thls matter, please call:

[erri Chalairt t(%‘u; ) l.oCtLl 6334

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

N %szs Filing Fee [ $55 Fiting Fee & Certified Copy

INHSI18 (5/08)



-

L ]

STATEMEﬁT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. R LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited fiab:'li

company submits the following statement in order to change its registered office or registered agent, or botgj
in the State of Florida.

v ' ‘
1. Name of the limited liability company: B O‘/‘)s'p 1 pﬂb_ﬂc rhes -/ Ll C
- 2. (a) Principal office address of limited liability company: ﬁmrr%ﬁ%

(Note: MUST BE STREET ADDRESS) Gop ,sém‘ diree Drive  Suic 212
Pale _[Beath  Garelens, Fr 33403

(b) Mailing address of limited liability company: Sme T
(Note: MAY BE POST OFFICE BOX,

2. )4 |03 L 03000049988

3. Date of ﬁ]ing/re’gistra'tion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C halayre and ASSociatles, Inc
Registered Office Address: Y32 MNorthlake QBlvd
Skl 200
Palen Peach Bardens, Ft 33410

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

NEW Registered Agent: Chalaire and Asseciates,Fnac.
NEW Registered Office Address: (p00 Sand tree Drive
MUST BE FLORIDA STREET ADDRESS Su/te 212

ardens  FL_234j0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afier the change or changes are made, the Florida street address of the registered office andillie business
office of the registered agent will be identical. Or, in the case of a Florida limited liability conffidfy, i€f X
hereby confirmed that the change(s).was/were authorized bly an affirmative vote of the members-0hth ited? §
liability company or as otherwise provided in the articles of organization or the operating agre@%ﬂt ofthe rmex

limited liability ¢ ny. . o O g
(Signature of #member or authorized representative of a member) o & *
: . P rh ey LLE g ,U:; n ‘:m:\‘
Terri Chalaire ; mansgea | Bowsprit Foope T BB o
T T mm o
(Printed or typed name of signee) T
I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
com iy_}v;{ith t)g_:z provgﬁons of. ﬁ'ﬁ sg _tui%,s relative 1o 1 e prb%per an,c? complete pg'formairfe of my é;’::es, and I -
am Jamiliar with and accept g e 0 }ga ions o 71y pasition :i’s regtqterg agent as proyided for in fpte 608,
F.S. Or, }lfrt is ?_a{me f s being filed to mere yreﬁic;a change in the registered office address, I hereby
confirm that the limitpd liability Company has been notified in writing ofrthrs changé.

(D ", Orector, Lhalaire ans Assouates Znc.

{Signature of Régistered Agent}

Division of Corporatibns, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHS 18 (05/08)



