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COVER LETTER

TO: Registration Section
Division of Corporations

B30 Brsceme 2Ié LLC

SUBJECT: £
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted lor liling, -

Please return all correspondence concerning this matter to the following:

Robert Bailey

Name of Person

Firm/Company

401 E Las Olas Blvd Suite 130-521
Address
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Ft Lauderdale, FL 33301
City/State and Zip Code

HY0T 7 335%
2:WES 40 AW

qoodearthpropman@earthlink.net

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

{

-
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For further information concerning this matter, please call:

Robert Bailey at(__954 ) 463-9099

cOHY 62 AvHIIN

Name of Person Arca Code & Daytime Tclephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314
Tatlahassee, 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 following statement in order io change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: X300 ‘[Z 1 5 {eagne %) ! LLc

2. (a) Principal office address of limited lia‘bilily company: 401 East Las Olas Blvd
(Note: MUST BE STREET ADDRESS) Suite 130-521
Ftlauderdale, FL 3330155
. r_- ?‘-‘g
(b) Mailing address of limited liability company: 401 East Las Oiangl d ~
4 0 E -
(Note: MAY BE POST OFFICE BOX) Suite 130-521 Sn <~ N
Ft Lauderdale, FL 3330%=2 (% -
7]24/200 7 Lo 70008 76—’2:’7? M
3. Date of filing/registration in Florida 4. Document number ;-w*r »; i
= S o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept of State:
Registered Agent: Pobet 24 ,>/
Registered Office Address: 1Y 2% wun 7Ae

erwvarme YL 3 AL

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

NEW Registered Agent: Robert Bailey

NEW Registered Office Address: 401 East Las Olas Blvd

(MUST BE FLORIDA STREET ADDRESS)} Suite 130-521 33307
Ftiauderdale _ FL3330%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of OFgamzatlon

or the operating agreement of the limited liability company. ES L e
r- %
Z A %(‘ 250>
SignatutevTa member ﬂ?’aumoﬁWa member §§ 5‘;.,{’: “7
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Robert Bailey m S AT
Printed or typed name of signee ~y Jm, P
2, ETT
I herchy accept the appointme ta.s registergd agent nd agree to 30: in this capacrty rt eu.a ree, Ig“ d
corgp ly with I 6’2 provisions of all stqtu e re ative l e proper and complete J)er ormance o ‘quties,”
Tam fami ar with an accep!t ¢ 0 atwn my positjon ay registgred agen %provrc v in-
Chapter 808, F.S. Or, if this dogcument n dedlu merely rgﬁecl uce ¢ in the reg nl red o zr.e

dress ! hereby confi rm that the limited lza tty company.has been natlf fed in writing of this change.
Slgna;urc of Registﬁ Agent

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

INHS 18 (05/08)



