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July 28, 2014

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Michael DeBondt Fine Art & Antiques, LLC
Dacument No. LO6000016490
FEIN 20-4343139

Dear Registration Section — Division of Corporations;

Enclosed, piease Nnda >1atement of Clidligs of Nogietsrad - Oifinn.Lax Limitad Liability Company: -+

registered agent address, mailing address, and the address of the Managing Member, Michael DeBondt
have all changed to:

9040 Town Centre Parkway

Lakewood Ranch, FL 34202
Please update the record of my Limited Liability Company to reflect the new address.
Sincerely,

[Mde Bomebf

Michael DeBondt
Managing Member and Registered Agent



COVER LETTER
b .

TO:  Registration Section

Division of Corporations

_ Michael De Bondt Fine Art & Antiques, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

NMichael DeBondt

Name of Person

Michael De Bondt Fine Art & Antiques, LLC

Firm/Company

9040 Town Centre Parkway

Address

Lakewood Ranch, FL 34202

Citv/State and Zip Code

michael@sarasociaantiquebuyers.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michael DeBondt . 941 ) 726-0401
d

Name of Person

(fﬁﬁ‘“:atﬁﬁ?ﬁiﬁ?‘r‘éﬁ

INFISI8:42/14)- ==+ ~ .

Arca Code & Daytime ”
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. I'lorida 32314
Tuallahussee. IFlorida 32301

Enclosed is a check for the following amount:

Q $53 Filing Fee & Cenified Copy

Telephone Number

nG:L WE 1E7A0 T



Yy .
]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. 5 LIMITED LIARILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabiliny company
submits the following statement in order 10 chunge its regisiered office or registered agent, or both, in the Staie of
Florida.

. Name of the limited liability company: Michael De Bondt Fine Art & Antiques, LLC

2 () 9040 Town Centre Parkway

(b} 9040 Town Centre Parkway

Principal otlice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Lakewood Ranch, FL 34202 Lakewood Ranch, FL 34202

02/14/2006 LO6000016490
3. Date of tiling/registration in Florida 4. Document number
B Michael DeBondt
3. (a)
Registered Agem und Registered Oftice shown on the records of' the Florida Dept. of State:
2509 Jamaica Street
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
Sarasota pp 34231
(b)

Enter mune o NIW Registered Agent and/or NEW Reuistered Office address

i 7- 130 %
3

NEW Registervd Otfice Address: g

9040 Town Centre Parkway

1S

Lakewood Ranch EL 34202

U the limited labilin company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the change or changes are made. the Florida street address of the repistered office and the business office of the registered
agent will be identical. Ur, in the casc of a Florida Limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as vtherwise provided in

thefaricles pf orgggization of fhe operating agreement of the limited liability company:.
X &Q éjj A Michael DeBondt

Printed or typed name of signee

Fherehy uc?ep.f the uppoiniment as regisiered agent and agree 1o act in this capacitv. [ further agree o comply with the

provisions of all stanutes relaiive to the proper and complele performance of my duties, and 1 am familiar wi{/z and accept
the obligations of ny positiot s registére

I j agent as provided for in Chgprer 603, F.S. Or, ifthis dociment is beinﬁe Jiled
to merely reflect a clumge in the registered ojg

Tec fee welidress, {hereby confirm that the limited liability company has béen
nu{qm in }rmrng ofhis chcm‘?r I
] ¥

Signatee oF Registered Agent

Signature of g member or suthorizeY representative ot a member

Division of Corporationss P.O, Box 6327+ Tallahassee, FL 32314

FILING FEE: $25.00
INTIS 18 (2714}



