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& ! . NATIONAL " NCR National Corporate Research {Hong Kong] Limited,
2 2 o Hong Kong Limited Compony

- CORPORATE ’

I ‘ WT‘ R ES EA HCH y LTD® NCR National Corporate Research [UK) Limited,

The Right Response at the Right Time, Every Time™ Registered in England and Wales, Registry # 8010712
3. sl
Adbany * Charlotte * Chicago * Dallas * Dover * Los Angeles ¢ New York * Sacramento * Springfield + Tallahassee ¢ Washington, D.C. * Hong Kong * London

] el

Account#: 120000000088
Date: 04/05/2017

Name: Marisa Kugelmann

Reference #: MOB8069

ENTITY NAME: REFL ECTIONS OF BOCA, LLC

D Articles of Incorporation/Authorization to Transact Business

D Amendment

D Annual Report

Change of Agent
D Reinstatement
D Conversion

|___| Merger

D Dissolution/Withdrawal

a3d

D Fictitious Name -

[:l Other:

Authorized Amount: $£72% 00
Signature: \N\ﬁ.& D.D o

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866} 625-0838 Fax: {866) 625-0839 International +1 [212) 947-7200
Website: www.nationalcorp.com
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a Hong Kong Limited Company
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The Right Response at the Right Time, Every Time™

NCR National Corporate Research (UK) Limited,

NCR National Corporate Research (Hong Kong} Limited,

Registered in England ond Wales, Registry # 8010712

Albany * Charlotte * Chicago * Dallas * Dover * Los Angeles * New York ¢ Sacramento ¢ Springfield ¢ Tallahassee *+ Washington, D.C. * Hong Kong ¢ London

Account#: 120000000088
Date: 04/05/2017

Name: Marisa Kugelmann

Reference #: MOSS069

ENTITY NAME: REFLECTIONS OF BOCA, LLC

DAniclcs of Incorporation/Authorization to Transact Business

D Amendment
I:l Annual Report
Change of Agent
D Reinstatement n
DConversion ‘E-]’.ﬁ :t_s:é -
o O
I:] Merger S m
N oz O
DDissolution/Withdrawal S -
. W
C T
D Fictitious Name

Z_:-—?_T""' (a2
D Other;

Authorized Amount:

Signature:

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
Website: www.nationalcorp.com
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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

REFLECTIONS OF BOCA, LLC

Dear Sir or Madam:

Naime of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vikki Saeteurn

Name of Person

National Corporate Research, Ltd.

Firm/Company

1325 J. Street, Suite 1550

Address

Sacramento, CA 95814

City/State and Zip Code

ComplianceTeam@nationalcorp.com

E-mail address: ({0 be used for future annual report notification)

For further information concerning this matter, please call:

Vikki Sacteurn

Qg’\\;ﬂ

at( 866 625-0837

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

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 amounti:

ﬁzs Filing Fee

INHS18 (2/14)

[l %55 Filing Fee & Certified Copy



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

Pursuont fo the provisions of seciions 605,01 14 or 6050116, Florida Stattes, the udersipued Vmited liabilicy Conpany
.:"_{;r‘iﬂfl{f.‘.‘ the Jollawing statement in order 1o change its registered office or registered agens, or both, in the Srate of
“lovida.

REFLECTIONS OF BOCA, LLC

[. Name of the fHimited liabitity company:

2. () 790 Park of Cominerce Drive Suite 100 (h) 750 Parl of Commerce Drive Suite 100

Principal allice address of Hivited liability compuny: Maifing uddiess of limited liubility company:
(Nuoger MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Boca Raton, 7L 33487 Boea Raton, FL 33487
02/16/2007 .07000018372
3. Date of Fiingfregistvation in Florida 4, Docament number
5. (a) CT Corpolation

Repistered Agent x| Regisicred Office shown on the records of the Flarida Dept, of State:

1200 South Pine Island Road Plantation, FL 33324
Registered Office Address  (ATUST BE FLORIDA STREET ADDRESS)

Boca Raton JTL 33487

(b Naetlonal Carporate Research, Lid., Inc.
Enter name of NIW Repisteved Apent sndfor NEW Registered Office address:

115 North Calhoun Street, Suite 4
NEW Repistercd Office Address:

Tallahassee .FL 32301

If the limited liability company is not organized wider the laws of the State of Florida, it is hereby confirmed (hat afier
thie clhiange or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Lability company, it is hereby conlirmed that the change(s)
was/were aulhorized hyzy’ﬁ firmative vgid ol the members of the limited liability company or as otherwise provided in

the articles of organizatiph o pting agreement of the limited Hability company.
Darryle Burnham, CFO

Signature of 2 nember or autllorzed vepresentative of s member Prinded or typed nmne of signee

{herely accept the appointinent us registered agent and agree 1o act i this capacity. 1 further agree te comply with the
f}r{)w?s'r(ms of all starntes velative o the pru!)er and complele performance of my dties, e 1 ans Joonitian: with and aceept

the obligatians of my position as registered agent as provided for in Chaptér 605, F.S. Or, if tiis document is being filed
16 ey flect u change in theTaiisdered office address, | herehy cm;ﬂjrm that the fimited tiability compeany has bden
nalifi s chalipe.

Signminre of Regisiered Agent
Vikki Saeteurn, Assistant Secretary of National Corporate Research, Lad,
Division of Corparationse 1.0, Box 63270 Tallalinssee, FL 32314
FILING FEE: $25.00

INHS1K (2/14)



