1Y

" ou %

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [] wair [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

900138221939

11/25/08--01011--005  ##25,

..-.nt

:D’m [t d

e 3

;("‘3 Py

S TR

rm T
o 4 -~ v
RN
gl L1

™M Ty
D

ey -
0 o Lo

e d

Se =

e o

-
>
3
—1
®)
pra

NOV 2 6 2008

i

iyl

%
Z
m
>

]




et

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BENTWOOD ESTATES, 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:

TYLER A. GOLD, ESQ.

{Name of Person)

TYLER A. GOLD, P.A.

(Firm/Company)

1000 S. PINE ISLAND RD., #310
{Address)

PLANTATION, FL 33324
(City/State and Zip Code}

For further information concerning this matter, please call:

"TYLER A. GOLD, ESQ. at (954 ) 565-5577
(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, Fiorida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS18 (5/08)



., STATEMENT OF CHANGE QREGISTERED OFFICE OR REGIS'Q{ED AGENT OR BOTH FOR
vioa LIMITED LIABILITY COMPANY
bili}?:

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited lia
anry submits the following statement in arder to change its registered office or registered agent, or bot

con;p
in the State of Florida.
1. Name of the limited liability company: BENTWOOD ESTATES, LLC
2. (&) Principal office address of limited liability company: 9825 MARINA BLVD, #100
(Note: MUST BE STREET ADDRESS) BOCA RATON, FL 33428
(b) Mailing address of limited liability company: 00
(Note: MAY BE POST OFFICE BOX) BOCA RATON, FL 33428
01/13/06 LO6000004399
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ARACELLI BROWN
5825 MARINA BLVD. #100
BOCA RATON, FL 33428

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

JESSE GADDIS

NEW Registered Agent:
NEW Registered Office Address: 221 W. OAKLAND PARK BLVD.
UST BE FLORIDA STREET ADDRESS,
FT. LAUDERDALE p FL 33311
?K confirmed
e business

If the limited liability company is not organized under the laws of the State of Florida, it is here
that after the change or changes are made, the Florida street address of the registered office and
office of the repistered agent will be identical. Or, in the case of a Florida limited liability company, it is

an affirmative vote of the members of the limited

hereby confirmed that the change(s) was/were authorized b .
ppany or as otherwise provided in the articles of organization or the operating agreement of the

liability co
[imit ?li ity company.,
X Lot \Dopin 0l2.010¥

(Signature of & member or authorized representative of 4 member)

ARACELL| BROWN
(Printed or typed name of signee)
istered agent and agree to act in this capacity. 1 further a§1 ee (0
lete performantge of my él ies, and 1
royided jor in Chapler 608,

I hereby accept the appointment as re;,r
comply ‘with the provisions of all statutes relative to tne proper and cong/)
c}yn a(rsul:.;w with and accept the ob ztgarions ojl my position 75‘ registered agenl as p
S, O, r/rt his documeny 1s being filéd to meiely reflect a change in the registered office adldress, I hereby
at the limited liability Company has been notified in viriting of thts changé.  _,
- s
f.: iy e

confir

REen  Tesse Gaddis
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
[ Sp e ul

FILING FEE: $25.00
Mo
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