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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _BOYLE INVESTMENTS, 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:

1

£g 2
PR =
5 F
Farin Boyle g‘% -
{Name of Person) Il:"“t:; -
X
oo =
BOYLE INVESTMENTS, LLC 22 o
(Firm/Company) g
1609 NE 5 Street
(Address)

Fort Lauderdale, Florida 33301

(City/State and Zip Code)

For further information concerning this matter, please call:

Farin Boyle

at(954  )257-0763
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section
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;:

$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHEA.NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits th Iqollowing statement in order to change ifs registerzd office or ragistered
agent, or both, in the State of lorida

1. The rame of the Limited linkility company is: __Boyle Investments, LLC

2. The mailing address of the limited liability company is : _1609 NE 5 Street
Fort Lauderdale, Florida 33301

11/09/2004 LO4000083287
3. Date of filing/registration in Florida 4. Document number , .
T <2
5, The name of the registered agent and the registered office address as shown on the eefofds ofthe
Florida Depariment of State: 2R = ]
Farin Boyle I
Name g"lfﬂ - Tj .
19250 SW 30 Sireet Mo o LbE
Address r'n__:; =
Miramar, Florica 33029 25 =
City, Siake and Zip | P
6. The name and address of the new rcgistered agent and/or office: -
Scott E. Danner, Esqg. ¢/o Kirwan & Spallacy, P.A.
Name
750 SE 3rd Ave 3rd Floar

Florida strect address (P.0. Box NOT acceptable)

Fort Lauderdale fr. 33316
City, State and Zip

If the limited liability company is not organized under the laws of the State of Fioridg, it is bereby

confumed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registe aﬁgit will be identicel. 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 ljpdted hal;;llty te?l' pany or as otherwise provided in the zrticles of osganization

: i :

of the members
or the operetjng agrecifet

sinlergd o emgndagree {o gct in this cq :’2;. i further agree to
s rajative (o epr%pe_ran com Ieleﬁ ormanie of ngy uties,
ind dodept the ob ) odmyporrwn reglsierad agert as provi or, in
‘ u.Tgergr ¢ iéd 1o mereéyr ecta c ¢ in the regisiered offica
I fhe {imile A company kas

en notified tn wrinng of this change.

dxP.0. Box 6327, Tallahassee, FL. 32314
ILING FEE: $25.00

TNHS 18 (8/05)




