—

lo OO0

(Requestors Name)

(Address)

{Address)

(City!State_lfip/Phone #)

[Jpckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

RRIEARN

200321074742

PHA2BTE--01025—-023 425,100

Gt

P

!z |'.‘.\ f

1
N

AR

O Sy
MON
OkC 03 21 s



COVER LETTER

TO:  Registration Section
Diviston ot Corporations

SUBJECT: Bopv ?{_E?—CJNC-’ By Tojpfc <

Name of Limifed L 1ability (_ompdm

Dear Sir or Madam:;
The enclosed Registered Agent/Registered Olfice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the tollowing:

ADD  ANPREA S. Wit pme o= /"L?’:Eu"( Ry
Name of Person M 6 - g

Firm/Company

(o )

‘\ddlu

—_——

City/State and Zip Code

E-muit address: (1o be used for future annuad report notitication)
For further information concerning this matter, please call:

508 -%4"17

Arca Code & Daytime Telephone Number

BINKFE. W)L Ams w850

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Clifton Building

266! Executive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

Regtstration Scction
Division of Corporations
P.O. Box 6327

Tallahassee, Flonda 32314

o525 Filing Fee

INHIS18 (2/1:4)

) £ IR DT o FEIT

O $55 Filing Fee & Centified Copy



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

Pursuani o the provisions of sections 605.0114 or 605.0116. Florida Stanuces. the undersigned limited liability company:
submiis the foilowing stateiment in order to change its registered office or registered agent, or hoth. in the State of
Florida.

i, Name ol the limited hability company: BOP/V 7 ERCING By @ ) A/K; L L
2 @ T25-N MeNRoE ST

Principal office address of limited liability company:

7
®_ 352 SurfE RP
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
TALCARA ssEE L 22358

(Note: MAY BE POST QFFICE ROX)

S6 VC Ho PF/\/ . 3235%

2/ |3/ 2006 L 06600 ((873¢
Date of ﬁliﬂg/rcgistralion in Florida 4.
s @) __ Pl E

DOCLHT]CIU [lll[anI‘
WA ms

(9]

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

71223 p MONRGE ST1
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

TALLA HACTEE

—

—d

FLL 22303 -
(b) =

Enter name of NEW Registered Agent and/or NEW Registered Office address:
—_ oy}
AnVprEA S, Wicciams 0
NEW Registered Office Address: . 3
No  CHANCE

. FL

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 changes are made, the Florida sircet address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
thc%’ organizatian or the operating agreement of the fimited Hability company,

Signature of 2 member or authorized representative of 2 member

B . Wi ams
Printed or typed name of signee
I hereby aceept the appointment as registered agent and agree to act in this capacitv. I further a
provisions of all statutes relative to the proper and compleie pe
the obligations of my position as registerea
1o merefy reflect a change in the registered o
naotifre

e 10 CO!H{)[_\' with the
rformance of my duities. and I am jgamz'iiar with and accept
ageni as provided for in Chapter 603, F.S. Or,
: f]zce address. [ here
wrrtin\gﬂf 15 change.

] . Or, if this document is being filed
by confirm thai ihe limited liability company has been
Signature of Repistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00



