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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

November 3, 2004

JULIEBOLT '
BJW RENTAL PROPERTIES, LLC
PO BOX 451113

SUNRISE, FL 33345-1113

SUBJECT: BJW RENTAL PROPERTIES, LLC
Ref. Number: L04000029333 :

We have received your document for BJW RENTAL PROPERTIES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is baing returned for the following correction(s):

The form you submitted was for a corporation, but your entity is an LLC. Please
complete and refurn the enclosed LLC form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958. Hen
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Document Specialist Letter Number: 304A00063166 .
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT;_BIW RENTAL PROPERTIES, LLG

{Name of corporation) e
DOCEMENT NUMBER: L840({G‘!}_29333

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.
Please return all correspondence concerning this matter to the following;

JULIE BOLT 7 o . D2
{Name of coatact person) ==
B =
ECul=N
BJW RENTAL PROPERTIES, LLC L nE o
(Firm/Company) ?n-;-c I
L = b
-
PO BOX 451113 _ B3
{Address) gm s

SUNRISE, FL 33345-1113

{City/staie and zip code) . : o
For further information concerning this matter, please call:

JULIE BOLT e  ap(954 y 389-8700
‘ (Namge of contact person)

(Area code & dayime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Sectton Amendment Section
Division of Corporations Division of Corporations
B.O. Box 6327 408 E. Gaines Street
Tallahassee, FL. 32314

Tallahassee, FL, 32399
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BOTH FOR LIMITED LIABILITY COMPANY
liahility compan
agent, or boih,

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of .s'eftians 608.416 or 608.508, Florida Statutes, the undersigned limited
in the Srate of Flovida.

y submits the following statement in order to change its registered office or registered

I. The name of the limited Hability company is: .{ﬁ [’& é@gfdi/ é%ﬁgﬁﬁi L0
2. The mailing address of the limited liability company is :
Nuarse. , FC 233
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3. Date of filing/registration in Florida 4. Document number
5. The name of the regisiered a
Florida Department of State:

gent and the registered office address as shown on the records of the
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Citg, State and Zip :;ré % :;

6. The name and address of the new registered agent and/or office: %ﬁ ® n
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Klaise HoaraS &z ©

LD S ZIE . #S 2% o
Fiorida street address (P.O. Box NOT acceptable) =
%///f/fz/ /%,

L 333¢/
} éiry, State and Zip

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
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 bereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability companly or as otherwise provided in the articles of organization or
the opergti ﬂt of the limited liability company.
o 247 ,
. _(Si?m'ﬁre of a migmberor authotized representative of & reraber)

/7

ighature of Registered Agent)

BolF . o
{Printed or typed name of signec)

I hereby accept the ointment as registered agent gnd agree 1o get in this capagity. I further agree fo
coréapfy{}vf tgg proy?%‘?om ofé}ﬁ Sl tggz relative to the proper complefe o jm D e
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aa% . { hereby confirm tﬁfazr e limited lia %
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rformance of gzy ties,
registered agent as provi .og.m
10 merely rg?iect a ci ggg in the reg}.sr red office
itity company has been notified in writing of tais change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
RHS18(10%9)

FILING FEE: §25.00



