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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned liﬁe’a"ﬁ. E D
liability company submits thé following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
705 Jup -
Al

1. The name of the limited liability company is: ___B0ULEVARD CUSTOMS  LL C |

SECRET 4
2. The mailing address of the limited liability companyis: _ J063 TE&CH DR, TALLAm’%ﬁ&??E&Q{TD

ST. PETERSBURG , FL. 337 /b

of /610/:2.005 L050000049 730
3. Date of ﬁling/registra?ion in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:
CLinT SLY
Name

Jo0e3 TeEeH DR

Address
ST. PETERSBURG i 337
City, Stateand Zip

6. The name and address of the new registered agent and/or office:

THorMAS L. duPoNT

Name
Joss TeEcH DR,
Florida street address (P.O. Box NOT acceptable)

ST. PETERSBURECEL 337/
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 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 articles of organization or
the operating agreement of the limited liability company.

(Signature of a mem\bgﬁl%t;:f a member)

Thomas L. duPont
{Printed or typed name of signee)
I her?by a ce’f)t the appointme fas regisrerfd agent and agree to 361’ in t?is capacity. I further agree to
e (4

comply with the provisions of all siqtules relative to the proper and compiete performance of my duties,
and I am familiar with and dccept the obligations of my position Sr}’v regisiered agent as prpv:deg Jor.in

Chapter 608, F,S. Or, if this document is Being filéd td merely reflect’a change n the registered office
aé’ oss. 1 hereby cogﬁrgr;: that the Wabﬁt{]‘/ company hus been notiﬁeagz'n writing ‘gjs this chinge.
i ! .

(Signtature of Registered Agent) ——=

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00




