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Boca Bay Realty Group, LLC
4720 SE 15" Avenue, Suite 209
Cape Coral, Florida 33904
Phone: (239) 443-1170 / Fax: (239) 443-1175

April 23, 2004
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Division of Corporations D5 e
409 East Gaines Street Qw
Tallahassee, Florida 32399 gi =
—¢ =
Re: Filing Statement of Change of Regisfered Agent and Articles of Amendmenés &
Sr @
y s

To Whom It May Concern:

Enclosed, please find the original signed Statement of Change of Registered Office or

Registered Agent for Boca Bay Realty Group, LLC, changing the registered agent for this
company.

Also enclosed, please find the original Arficles of Amendment w:thjn Attachment “a”
changing several items for Boca Bay Realiy Group, LLC.

Should you have any questions or need [urther assistance in processing these documens,
please feel free to reach me at the numbers listed above. All mailing correspondencc
should also be mailed to the address listed above.

Thanking you in advance for your immediate attention fo this mafter.

%2/4,49 s

Joseph J. Meyers
President
Boca Bay Realty Group
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Statutes, the undersigned fzmzteg;

-

Pursuant to the provisions of sections 608,416 or 608.508, Florida
statement in order to change its registered office 6r registere

liability company submits the allowzng
agent, or both, in the State of Florida.
1. The name of the limited liability company is: f:ocﬂ g?ﬁ QE\Q Sa ey GQ«OLL‘eJr LLQ
2. The mailing address of the limited liability company is: 412D SE (ST !1,_99&3#5
QuiTe 04, CAYE (oR, L. 334n9 ‘
LOY 0000 11SYS

Ceetinpy 12 2004
istration § i o 4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
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Florida Department of State:
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6. The name and address of the new registered agent and/or office
Kienarn K. Lrnosed 2.
Fr g
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Name
W Lucsene AvenuE
Florida street address (P.O. Box NOT acceptable)
Caee Cotae i 33904
City, State and Zip

IT the limited liability cofpany is not organized under the laws of the State of Florida, it is hereby
confirmed that alte 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 Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an alTinnative vote of
the members of the limited habiiity company, or a8 otherw;se provided in the articles of organization or
hm;Qd hab1§;}y company.
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(ngna:ﬁge of 8 member or authorized represeniative of g niember)
\CH Q. B
{Printed or typed name of signee)

tthe a omtme istered agent gnd agree to qct in tfzrs capagcity. Ifurther agree to
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en notificd in writing Sfthis change,
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¥ orzﬁ Hi :ty company has
Division of Corperations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00
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