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o BAYSHORE | Law Group
400 N. Ashley Drive * Suite 2010 + Tampa Florida 33602
T7813.225.1100 + F813.225.1108
November 17, 2010
VIA CERTIFIED MAIL

RETURN RECEIPT REQUESTED
Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FL 32314

RE:  Statement of Change of Registered Office or Registered Agent
BK Leeward, LLC
To Whom It May Concern:

Enclosed please {ind the Statement of Change form along with a check in the amount of $25.00
for filing in reference to the above mentioned matter.

If you have any questions or concerns, do not hesitate to contact our office.

Sincerely,

N Caonen

Marisol Correa
Legal Assistant

Enclosures (as stated above)




COVER LETTER
TO: Registration Seetion
Division of Corperations
SUBJECT: BK LEEWARD LLC

Name of Limhted Liabllity Company
Deur 8ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filipg,

Please return all correspondence concerning this matter to the following®

Marry Teichman, Esq.
Nime of Person

Bayshore Law Group
Firmnd Corpony

400 N Ashley Drive, Ste 2010
Addreas

Tampa, FL 33602
City/Stntc and Zip Code

hteichman@bazshorelaggroup.com
Eonoll address: (to be used tar future nanual report notification)

For further information concerning this matter, please eall:

Harry Teichman atc 813 225-1100
Name of Person Arca Code & Doytimo “Telaphone Nuniber
STRELT/COURIER ADDRISS: MAILING ADDRESS!
Regisiration Se¢iion Reyistration Seetion
Divisfon of Corporations Divisfon of Corporations
CiiNon Building P.O. Box 6327
266} Executive Center Clrcle Tallahassee, Florida 32314

‘Tallahagsee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] $55 Filing Pee & Cortified Copy

INIIS 18 {S/08)




L )

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

Pursuant to the provisions of sactions G08.416 or 604, dsoa Florida Starutes, the undersigned limired

liability company submits ﬁtbl nwing statement in order fo change its regisiered office dr registered

agent, or ho in tha State of Florlda,

I. Name of the limiied liability company: BiK Leeward, LLC

2. (2) Principul office address of limited liability company:

(Note; MUST BE STREET ADDRESS) 140 Istand Way. Sulte 271
Clearwater, FI 33767
%?) Mailing address of limited liability company:
vie: BE POST OFFICE BO. 140 Island Way, Suite 271
Clearwater, FL 93767
5-27-2006 LDB000{)65238
3, Date of filing/registration In Florida 4. Document number

5. (a) chisrcrcd Agent and Registered Office shown on the records of the Florida Dept. m‘;szc

Lol -

Registercd Agent: BASON.BRUGED T Z
a ™
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Registered Office Address: g35 MAIN ST C-2 Ti. %
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office uddress: o
NEW Registered Agent; RABON, BRUCE D [

6\ '-"é\“l‘

NFW Registered Ottice Address:

140 Island Way, Suite 271
(BTUST BE FLORIDA STREET ADDRESS)  Clearwater, FL 33767
FL

If the limited |iability company is not organized under tli¢ laws of the State of Florida, it is hereby
contirmed that afier the change or changes arc made, the Floridy street address of the registered office
and the business oflice of the registere: ggient will be identical. Or, in the case of & Florida Himlred

iabilj mmpuny. itis hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the limited, iy company or as otherwlse provided in the articles of organizntion
jted liability company.

Signature g nbher o A

cpresentative of @ meinbar

Bruce D. Rabon, MGRM
Printcd or fyped nfmc of signee

f har vq el rhe point } as registered a, é,renl and afree to act in thix ca el rther agres to
Jzﬁ 1 e prav wans g St mieg relg ;fv to the p ,}nr and complete ar an ¢ ry er fz:rws,
al r’:ar wrdr ar ept the o ans of; ypos as regl i‘a as 3
/1]

ler or, i l enl iy, ? Hldd 10 mere n r !.s'tere n
:7 ress.| 1 her by confirm rffatr e {imited g ’ha; compeny has ccn nor "int wrmng f thix ch nge
Signaltire 47 Regisiered Agent

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

INHS1B (03/08)




