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COVERLETTER e

TO: _ Registration Section
Division of Corporations

SUBJECT: Boslick

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent}/Registered Office Change and fee(s) are submitted for filing.

~ i . . .
Please return all correspondente concerning this matter to the following:

o"\ At 0 _l/\r‘agex
) (Naie of Person)

{Fim/Company)

68\L  Pirae hupmot Place

(Address) -

B ~wdenton JEL 39

(City/State and Zip Code)

For further information concerning this matter, please call:

Philip Thvouer “mc QUL 8 727- L6 U

(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;

) $25 Filing Fee O $55 Fiting Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF

..

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
com, agy submilg the following statement in order to change its registered office or registered agent, or bot.
in the State of Florida.

1. Name of the Jimited liability company:

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Q) oslick /)0
2. (a) Principal office address of limited liability company: __@ 9% pf’)e hust Place
(Note: MUST BE STREET ADDRESS)

agen _ C
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

S ame,

‘ . J “?-r
A2~ 2opY

3. Date of filing/registration in Florida

C o4oooo tLios
4. Document number ‘
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: j o L\V\ G>M{)+°V\
Registered Office Address: (%1 q M&i\r\ & \/\Gﬂ_*'
- Sorpsove. CL

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

2930
NEW Registered Agcnt:

Phl ‘P; D Tr-o%e,r
NEW:-Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

6812 Pine hurst Make

FL__3YRDOL
If the limited liability company is not organized under the laws of the State of Florida, it is herel:i\]! 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/wefe authorized by an affirmative vote of the members of the limited
liabihg'.company ofas otherwise provided in the articles of organization or the operating agreement of the
limited liability company. . ..v "7 =

"n

(Signature 3 a mentber or authorized repfcsenmtive of a member)

fat\ip O T

Mec
(Printed or typed name'of sjgnee) N -
1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
com y{it _‘té prgy’gﬂ)m of ’” sg tules reﬁ:t 'vég to the prt')gprer'ang con‘zflete pg,rfor%apjzlo my %:;ies, and ]
am familiar with and accept the ojiga ons ojl 1y position gs regr_s_'terﬁ agerit as provided Jor in Chapter 608,
FS. Or, ;’/l; lﬁedi)'cumff/' r%._gmg iled o merely reﬁec{ gﬂl_ange_mt e glsti’red office aidress, I &reby
confirm that the limited liability ¢ompany has been nottﬁ% in writing of this change. - .~
: ’P-'. Ag ' : ’ Py 2
— 0t O
(Stgnature of Registe: gent) f_;(;»; ‘E. - ‘
_ -Division of Corporations, P.O: Box 6327, "Tallahassee, FL. 32314 %% ’l: -
; . FILING FEE: $25.00 wy £
. X N N rr\-( m
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