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TO:  Registration Scetion
Division of Corporations

BOTT VIEW ESTATES, LLC

Name of Limited Liability Company

SUBIJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Reyistered Office Change and fee(s) are suhmitted for filing.

Please return ail correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744

CitviState and Zip Code

notices@rasi.com

Fomml address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mary Castillo L B8 7057274
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Talluhussee, Florida 32314

Tallahassee, Florida 32301
Euclosed is u check for the following amount:
A 525 Filing Fee O 355 Filing, Fee & Cenified Copy
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LIMITED LIABILITY COMPANY
|

Pursiant 1o the provisions of sections 605.04 14 or 605.0116, Florida Siantes, the undersi

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

submits the following statement in order to change its registered office or registered agent, or both,
Nuime of the Himited Hability company:
2. ()

gned limited liability company
BOTT VIEW ESTATES, LLC

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
564 SOUTH YONGE

in the Staie of

(b)

ORMOND BEACH, FL

Mailing nddress of limited linbility campany:

(Note: MAY BE POST OFFICE BOX)
32174
05/30/2008

564 SOUTH YONGE
ORMOND BEACH, FL 32174
LO8000053887
A Pate of filing/registration in Florida 4, Document number
3. {a)
Registered Agemt and Repistered Office shown en the revords of the Flarida Dept. of State: 1= ::
MYERS, JOHN ’% = N
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) A ";
[y} \
-
564 SOUTH YONGE n @ m
Lo '
ORMOND BEACH, FL 32174 2 O
-
S
Erl -
(b) g @
Enter name of NEW Registered Agent und/or NEW Repistergd Office addres e
Registered Agent Solutions, Inc.
NEW Repistered Othee Address:
155 Qffice Plaza Dr., Suite A
Tallahassee
the chanye or ch

32301
If the limited liability company is not erganized under the |
agent will be identic

anrges are made, the Florida sireet address o
was/were authoized

aws of the State of Florida, it is hereby confirmed that after
al. Or. in the case of a Fiorido limited liability company. it is herehy
the anticles of organization or the operating agreement of the lmited liabhility company.
/s/ Kevin L. Bott

f the registered office and the business office of the registered
I' by an atfinnative vote of the members of the limited liahility company or as o
Signature of 4 member o authorized representative of a member
I hereby aceg

confirmed that the change(s)
Kevin L. Bott
ot the appointment as regisiered agent and agree
srovisions of oll statuates relative 1o the prop
he obligations of my position as regisicre

therwise provided in
wange in the registere
e of this change.

Manager
Printed or typed name of signee
1o act in this capacite. | further agree to comply with the
o cnd complele performance of my thtics. aned  am ]gumrhur with amd aceept
agent as provided for in Chapter 6US, .5, o, :[ti:r.< document is heing file
d office address, | hereby confirm that the Lirited i
Justine Karnell
Signature of [fegisicred Agent Asgsistanl Secretary

fil
ahiliny company has heen

Division of Corporationse P.O. Box 6327« Tullahassee, FL 32314
FILING FEE: $25.00



