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COVER LETTER., . . "

TO: Registration Section
Division of Corporations

susect: Best of Anie Ho!dinqg, LLC

Name of Limited Liabn'it? 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:

Cleven € Rubing

Name of Person

Steveny Rubing, FA.

Fimy’éompany

,/é/S South &m‘)rem Auwvd, (o de oo

Address

Dﬁlrw; Beack , FL z244S

T

L

City/State and Zip Code ; .
;Fﬁ. w
F xw
Srubine@aclaw ll . com = 2
E~mail address: {to be used for futdte annual report notification) ‘3‘:7.3 —
b
For further information concerning this matter, please call: M o1
oY S
> . , ;-Uj"b
Steven € Rubiqas a(S6l ) 75b-7¢87) 3 &
Name of Person Area Code & Daytime Telephone Niffiber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee ( 855 Filing Fee & Certified Copy

INHS18 {5/08)
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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 F[o!!owing statement in order to change ils registered office or registered
agent, or both, in the State of Florida.
1. Name of the limited liability company: Best o€ Ante o ldinf\lij LLC

?o rauiL ]Oa\r

Kwaey

2. (a) Principal office address of limited liability company: 4§0 é&%& rasl Cor
uy il

(Note: MUST BE STREET ADDRESS) I
SMAF\HJ, Ei. 33325
1bi1S Souths cﬂnﬁf‘f..(.( Avenud

{(b) Mailing address of limited liability company:
Sube 200
Delray Reach FiL. I3UHS

(Note: MAY BE POST OFFICE BOX)
/{24]0n 106000043830
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: Steven K\d\o;'}_f?,, PA.
Registered Office Address: 7000 W, P tmedto FarK leﬂkd
Suite 307]
Boco Raton, FL 23433

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

S‘\’CU&V\ p\wlo}nol, IOA

NEW Registered Agent:
LbIS South Congrets Avenne

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) Sw4e 200
Delray Beatk FLIZYIS

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
» the Florida street address of the registered office

confirmed that after the change or changes are made _
Florida limited

[

of the limited liability company or as otherwise provided in the articles o
I Tom

and the business office of the registered agent will be identical. Or, in the case of a
liability company, it is hereby confirmed that the change(s) was/were authorized by ah gffirmative vote of
Fganization or
Cr

LT
Ty

the membs lity 1par
the opgrating Ee cgf of the limited liability company. g
o5 i
sy 3F — S
Zignature of a member or authorized representative of a member r&“‘-{?:r Ly e
- i
. T ., .
Steven €. Rubias S5z o
Printed or typed name of signee "c_; . S
. : . - F P
appointment as reig:stered agent and agree to act in this capap:tggfurmer agrée to
es relative to the proper and complete 6i).wjor nce 8Pmy duties,
my position as registered agent as provided for in
e in the registered office

! hereby acceg)t the
he provisions of all statu

comply with
liar with and dccept the obhgations of
Jiléd 1o merely reflect'a chang he .
din writing of this change.

Chapte . F.S. if this document is bein
v address, [ hey Zy firmtgat the limited liability company has been notifie

<Signalure of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)




