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. . ) COVER LETTER

TO:  Amendment Section
Division of Corporatiens

B K Healty , L C

(Name of Corporation)

DOCUMENT NUMBER:__ L. OO 4050056@ G

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

SUBJECT:

Please return all correspondence concerning this matier to the following:

2(‘@/6/0 ?am&qaga_, MN

(Name of Contact Perdod)

~

QS Gt/oovt)

(Firm/Company)

I1SZ2 Nw 7774?4/?0/5\, (ades 5/VCP

(Address)

Pst, FL 34956

(City/State and Zip Code)
For further information concerning this matter, please call;

2LZ Emaq'&‘sd——

(Name of CdAtact Person)

a( /72 ) 220°3339G

Enclosed is a $35.00 check made payabhle to the Department of State,

CR2E045 (8/05)

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephofig Number)

[N
Street Address: =~ . Cigz
Amendment Section -
Division of Corporations gg;
Clifton Building = "“

2661 Executive Center Clrck
Tallahassee, FL 32301

€0:2 Hd SZNIMY



FLORIDA DEP

ARTMENT OF STATE
Division of Corporations
January 6, 2006

RICARDO ROMAGOSA, MD
B & RREALTY, LLC

152 NW MAGNOLIA LAKES BLVD
PORT ST. LUCIE, FL. 34986

SUBJECT: B & R REALTY, LLC
Ref. Number: LO40000568033

We have received your document for B & R REALTY, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a corporation, but your entity is an LLC. Enclosed
is the proper form for your LLC.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

Lee Rivers

ff you have any guestions concerning the filing of your document, please call
(850) 245-8958.
Document Specialist

Letter Number: 806A00001054
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the p rovisions of sections 608.416 or 6 08.508, F lorida Statutes, the undersigned limited
linbilitv company submits the Ffollowing statement in order to change its registered office or registered
agent, or both, iin the State of Florida.

1. The name of the limited liability company is: 80’}7/ ﬁ Qﬁ'ﬁ /?(5,{ ,, i

2. The mailing address of the limited liability company is: 1S 2. Al Magnolia {ates Blvel
PSC, £t 394956
/2.6 /20

3. Date offfiling/régistration in Florida

L o4 pooo Sé6o33

4. Document number
Florida

5. The name of the registered agent and the registered office address as shown on the records of the Q_/Ef
(o]

ﬁepanmem of State: 2&(& é{e/ NO% /

Name

YYESEL Osceoty SFE - -
Address P 2
, Chavt, £C 3499 T o Ty
- City, State and Z1p ’ ::;:ﬁ ZE
6. The name and address of gistered agent and/or office: _g?f;: T ?:-
AY w.‘w
N Kr'cavds ?omaj@,sa, Ci = 3
Name UM b S
|S2. M Wogplia Cates BlvR 35 o
Florida street address (P.O. Box NOT acceptable) g
PLL

FL 3% 986
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, 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 hege

of the mempbe ifnite

by confirmed that the change(s) was/were authorized by an affirmative vote

ad liability company or as otherwise provided in the articles of organization

@¢f the limited liability company.

(>ighature of W\‘lbﬁ:‘r Jrauvthorized representative of a member) -
Ricardlo Komergosa

(Printed ar ty ped name of signec) VA

comply wi

[ hereby accept the appointmefff as registered agent and agree to act in this capacity. [ fiurther a(‘?re,e to
ons of all statufes relative 1o the proper and complete fe}fommnce of my duties,

2 wad decept the obl ga[zon of my position as registered agent as provided for in
Chaptep F.SCOF I this document is bein, ﬁled 10 merely r%/fect a ci a?lg_e in the registered office

g gOnidiy that the limited liability company itas been notified in writing of this change.
(>ignatupeol Replettred Agent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 .
INHSI[8 (8/05)



