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

Pursyont to the prov:szons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order o change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; MISTERBOB LLC

2. The mailing address of the limited liability company is :
22449 MARTELLA AVE BOCA RATON FL 33433

42012006 LO6000041594
3. Date of filing/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:
THE FLORIDA INCORPORATING COMPANY

Name
1203 GOVERNORS SQUARE, STE, 101
Ada}css gm L]
TALLAHASSEE, FL 32301 L g S
City, State and Zip ZER o
k> Sroupd ]
6. The name and addregs of the new registered agent and/or office: a8 -
. rri—l
1y
Busmess F: 1lm'gs Incorporated 2 i = m
' “ Name TS
1203 Governors Square, Ste. 101 2B 5 o
Florida street address (P.O. Box NOT acceptable) g @

Tal]ahassec FL. 32301
" 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 ch Fes are made, the Florida street address of the registered office
and the business office of the regist ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁ:med at the change(s) was/were authorized b ly an affirmative vote of
the members of the limited l ility company or as otherwise provided in the arth es of organization or

W rnmed llab:hty company

(Signaturs of 8 member or authotized representative of a member)
Micuace P FPrec v
Trimied o typed BATE Of Signee)

I hereby accept the appoiniment as registered agem grd agree 1o act in this ca % rther agree 1o
b{'u h 1 q prOVP%!S ail stcgﬁ, re nvégeto g gr rang compiete ﬁ go unes
e

am am: l ccept 1, [9 my posr on as re stere Nt s raw ar in
ter t}m ment IS etgﬁ d 10 merefy m the re istere ce
. r'eby cory’i 'm that the I:m:ted ia company  Beon notz :e i writing of this che e

r./ Jd

?1 ) ofﬂporaﬂom%% Tallahassee, FL 32314

INHS18(10/99) . FILING FEE: $25,00

fhf. Amas st 3028 emm.
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