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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: Boycani investment 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

/7Z€/mo, 577x/

(Name of Person)

)
Poucgeag o L1
(Firm/Condpany) ‘111“;’
‘A-.::"‘f\
[S%0 ééd(d/,)/na// Wllow o 2
TCSS B
ST AdUowsT e, 3097
(CjyfState and Zip Cod)

For further information concerning this matter, please call

#F /ena > /r}(\/

(Narne of Person) {

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

at (%_(i_) 17/15() '66) OO

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
' Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount

[/]18$25 Filing Fee

INHS18 (8/05}

[ $55 Filing Fee & Certificd Copy

q| 2 Ha 0 HOR 30

e




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 limited
liability company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _BOY<CAN| INVESTHENT (LC

2. The maiting address of the limited liabitity company is: _/S8O WiNpy wi/egoW
DRIVE EAST sT. AUGQUIT/NE FL 32092
- 7

3/0)/2008 LOEOOQOD2[ 208

3. Date of(ﬁ]ing/registration 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 Department of State:

NATHAN D, VANDERHoopveN, P4

Name 2
7563 PHILIPS HW/), sulT€ 2zoZ R B
Address TS =
JACKSONVILLE  FL 3225& T,flf S
City, State and Zip '_:;'i\;::c. -o
6. The name and address of the new registered agent and/or office: “‘ﬁgi j:,
o=s
Helens n|. S| 7

Tl]ame lI
1520 & (i) o -

Florida street address (P.O.(Box NOT acceptable)

ﬂw}uﬂm FL 3204
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 aff¢r thg'Change or changes are made, the Florida street address of the registered office

iqistered agent and agree 1o gct in this capacity. I further agree to
es relative 1o the proper and complete perforinante of my duties,
ob!tga_nons of my posatlzon as registered agen! as provided for in
1enl is _em;lr Jiled 10 merely reflecta change in the registered office
ited liability company has been notified in writing of this chdnge.
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ire of Refristered Agdent) |7

\
Division of £orporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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