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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2011

JEFFERY STONE
615 VONDERBURG DRIVE
BRANDON, FL 33511

SUBJECT: BOM PARTNERS, LLC
Ref. Number: LO5000015676

We have received your document for BOM PARTNERS, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Regulatory Speciatist II Letter Number: 611A00022584

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %O(Y\ pﬁL*N ERN L L C

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:

NerrRy SYong

L) .
Nane of Person

o Pertasey  LLC Ee
Firm/Company g%’?

— B
k()\ﬁ \fmclerbur% Desve St %2

. Address 8
o¢

Benwan  Fr 335! =

City/Stute and Zip Code

SEFARey. STans }/er,‘;m./}cf"

Fomail address: {to bd used Tor Tuture annual report notitication)

For further information concerning this matter, please call:

Tedt Sdne A Y13 3050312

R4 81 12012

a3d

-
-

b )

Nume of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations
Clifton Building P.O. Box 6327

2061 Executive Center Circle Tallahassee, Florida 32314

Tallahussee, Florida 32304
Enclosed is o check for the following amount:

[:I $23 Filing Fee D $55 Filing Fee & Certified Copy

INHS I8 (5/08)




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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiabilivy company submits the following statement in order to change its registered office or registered

agent, or hoth, in the State of Florida. ~

1. Name of the limited liability company: %ON\ ?‘Be—-\_’\e ¢S LL— -
2. (a) Principal office address of limited liability company: &0\5 \/on Jer Luf‘j DRve Sue B
(Note: MUST BE STREET ADDRESS) RO gt 335¢/

(b) Mailing address of limited liability company: OS5 Voader L’Wg DR\veS2B

(Note: MAY BE POST OFFICE BOX) Denoew Fi 3351

A-/S-F0eS LS 0000lS5670

4. Document number

3. Date of filing/registration in FFlorida
5. (a) Rcgistered Agent and Registered Office shown on the records of the Florida Dept. of State:
(cary \Jriant

Registered Office Address: 14035 %‘\ ve f‘&é%& dave
Sove SSD

,ﬁ?ﬁ'_fl_imﬂ—.
{b) Enter name of NEW Régistered Agent and/or NEW Registered Office address:
JereRey Stone
NEW Registered Office Address: (D\s \Iﬂ I\AQrLuN\ d.RJW— SU:E B
(MUST BE FLORIDA STREET ADDRESS) : ~
LY LY T N - SN % W7

[f 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 regisiyed oge
inﬁ%

Registered Agent:

NEW Registered Agent:

and the business oflice of the registered agent will be identical, Or, in the case of a FlondE3{mitedS

liability company, it is hereby confirmed that the change(s) was/were authorized by an afipipativgyote

of the members of the limited liability company or as otherwise provided in the articles ofﬁfﬁpnr ion ¥}
. F~ .

or the operating agrgement of the limited liability company. St -— S
NT o
“7 m-< |
4 — T L o
Signan g authorized representative of a member - a ‘ Y '
/ '“'fff -
Sefeey Shne s & U
I~ O
-

Printed or.1yped name of signee {

Iherchy accept the appointment as registered agent and agree to get in this capacity. [ further agree to
comply with the provisions of all stqrutes relative 1o the proper and complete j)erfurmcmce of my duties,
and Tam Janiliar with and decept the ohligations of my ' position as registered agent as provided for in
Chapter 608, F.S. Or, if this dolcumem is )emgi filed 1o merely rgﬂecl u C./TQ'Z}E’.‘? in the registered office
address, Ihereby confifm that ih een nolified in writing of this chinge.

e frmited liability comparny Has

Signature [ﬂ'l’yﬁcrcd Agent
Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INTIS 18 {05/08)




