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CHANGE OF AGENT -

NAME : BULLS EYE LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COQOPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: Roxanne Turner -- EXT#

EXAMINER:




To: Incor_porate:cqrﬁ Page 2 gf 2 . 2018-09-14 21:43:24 (GMT) 13056750641 From: Kerry Sakolsky

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

Pursuant to the provisions of yections 603.01 14 or 805.0116, Fiorida Siatutes, the undersigned limited liahiline company:
submits the following starement i order 10 change us regisiered office or registered deem. or both, 1 the State of
Florida. ' ' ) '

i, Name of the Hmited hability company: BULLS EYE LLG

2. {a) 3350 SW 271h Ave {b) __3350 SW 27th Ave
Principal olfice address of limited Hability company: Mailing address of Hinited Lability company:
(Nove: MUST BE STREEY ADDRESS) (Note: MAY BE POST OFFICE BOX}
Unit 1206 Unit 1206
__ Miami. FL F3133__ Miami. FL 33133
__02/06/2004 LO4000010470
3. Date of filing/registration in Florida 4. Document number

5. {a) _CorpDirect Auents
Registered Agent and Registered Orffice shown on the records of the Florida Dept, of State;

1200 South Pine island Road
Registered Otlice Addiess (MUST' BE FLORIDA STREET ADDRIESS)

Miami LFL__p3324

(b)Y _Corporation Service Cornpany
Enter name of NEW Repistered Agent und/or NEW Registered Office address:

1201 Havs Street =
NEW Registered Cflice Address: '

1¢:8 WY 91 J3S6i0L

Tallahassee .FL_ 32301

If the limited liability company is not organized under the laws of the State of Florida, 11 is hereby confirmed that after
the change or changes arc made, the Florida sireet address of the registered office and the business office of the registered
ggent will be identical. Or, in the case of a Florida Emited liability company, it is hereby confirmed thal the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwisc provided in
the articles of vrgattization or the operating agreement of the limited liability company.

Kerry Sakolsky

presentwtve of a member Pinted or typed nanwe of signee

! hereby acceps the appointment as registered agent and ayree (o et in this capacin, 1 further agree 1o cumﬁf_ v with the
provisions of all stamies relative to the proper and complete performance of my duries, and 1am Jamiliar with and accept
the ohligutions of my position us registered agent as provided for in Chaptér 605, N Or if this document is being fifed
10 merely reflect a L'%un's:u in the rggisiered office addrass, T hérehy confirm that the limited liahility company huas béen
nog in writing of this changy’ ' ’ ‘ ’

Roxanne Turner

Signatere of Regastered Agent Corpormion Service Company BY: Asst. Vice President

Division of Corporationse P.(J. Box 6327 Tallahassee, FI. 32314
FILING FEE: 825.00
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