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COVER LETTER

TO: Registration Section
" Division of Corporations

sunsecr: _Boundstocth Raltery LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Ronite. C. \Wells

{Name of Person)

H ouncis-roa\-h r%ake,m

(Firm/Company)

7i24 Alema Ave i

(Address)

lA)amLer Vack FL 32'792

(City/State and Zip Code)

For further information concerning this matter, please call:

Kmk Lells w407 > L99- 96t 3

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M $25F iling Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)




'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability com, any submits the ollawmg statement in order to change its registered office or registered
agent, or bo in the State of Florida

1. The name of the limited liability company is: H ounds ""DO\H'L Rakﬂr‘U\ LLC .

2. The mailing address of the limited 11ab1hty company is : 7/ «Q L/ F A’l oMM, A‘Vé..

Wiatec Pacle ;, EL 322792

1019|2004 L. 0Y 00007515
3. Date of filing/registration in Florida

4. Document number .

5. The name of the registered agent and the registered office address as shown on the records of the
Flonda Department of State:

TF)DSm)eSﬁ F\was Trac,

|g Gcznecm oL S%gggﬂg Bivo #10/
Address

ee. FL 323 Zo & .
ity, State and Zip cE = T
6. ‘The nam-e and address of the new registered agent and/or ofﬁce' ”giz A 5—:::::!
- [
Bonida. €. Wells Te 2 I
’ . N , r"‘il‘_-' e
411 Callesood. Cirele. 5~ =
Florida street address (P.O. Box NOT acceptable) gm oA

Oclawdo  r 32812
City, State and Zip

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change orc

es are made, the Florida street address of the registered office
and the business office of the reglstcredg aﬁi:lt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the artlcles of organization
or the operating agreement of the limited liability company.

@Qw O Ll

'of a member or aumonzcd representative of a member)

Ponita & wells

" (Printed or typed name of signee)

I heriby accept the appoin ff!ﬂ asr srerled agent gnd agree o gct in this capacity. I further agree to
gﬁ 6:3 prov 1ons of all statutes relative to

e proper and complete performance 0}'
ol tam ami ar w:t ang ac eptt eo igatio
er

utzes
dmy position ag registere agen as provu?'y
08, F.S. Or, if this ment zs etg '_'f; to merely gﬁectac ange in L, ereg: ﬁre o
ess, 1 hereby conﬁrm that t limited ty company een notified in writing aj’;‘ is ch ange

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)




