(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [Jwar [] maL

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

RN

600235345426

05/23/12--nj 014~-005  ##25, oo

=
I=.
—C M
el Z
a5 v ey
hEg - L]
Vo (] =
R
e E
A=
e R T
e
Q- T
—y —_—
7w
B. BOSTICK
MAY 2 4 2012

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BACOLET-BOB, LLC

Name of limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert Shanghai

Name of Person

BACOLET-BOB, LLC

Firm/Company
P O Box 264
Address r?—: & —
—r D
Lowell, MI 49331 , Th =
:f' : ™o
City/State and Zip Code IS
TSI
rcshanghai@earthlink.net N
E-mail address: (o be used Jor future annual report nofification) 2
15;.""“. o
For further information concerning this matter, please call:
Robert Shanghai at 616 340-9976
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 P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 3230 [
‘Enclosed is a check for the following amount:
_ |$25 Filing Fee D$55 Filing Fee & Certified Copy

INHSIB (5/08)



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 comP.any submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
BACOLET-BOB, LLC

1. Name ofthe limited liability company:

2. (a) Principal office address oflimited liability company:
3233 Bewell Ave

(Note:. MUST BE STREET ADDRESS)
Lowell, M149331 US
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) P O Box 264
Lowell, M149331 OS
L08000054694

06/03/2008
3. Date of filing/registration in Florida

4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Shanghal, Robert C

2745 Enterprise Road

Registered Office Address:
Clearwater, EL 33759 y
A= 2
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addressi™! = s
Lo
NEW Registered Agent: InCorp Services. Inc. h‘r-- i
L ome
NEW Registered Office Address: 17888 67th Court North = . =~ i
(MUST BE FLORIDA STREET ADDRESS) o T
Loxahatchee =K L3c%1470
I»

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 chat:iges are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Flonda limited

and the business-office of the registere
ili ‘ it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

f the'me f the limited liability company or as otherwise provided in the articles of organization
or thﬁ ratilg/a walt of the limited liability company.

.

= 27
Signature of a miember Yaumorizcd representative of a member

0 S biMG ik
Printed or typed name of signee

I ereb cce:e} the c}ppointmem as reKistered agent and agree to jct in this capacity. 1 further agre e to
¢ manl Wik tM proylswns of all statufe,J rela{Tve to the prope.r and complete performance of mY, iiuflfs,
, a %Eu an ﬁ'c,cegt the obhgatwn my poslt.]opregtsteredha‘ﬁem as ﬁrovldgcg'oryn {
] y A2, s document qeg@ zled ‘to merely r& ect a chahge m the regisi, red ofjice
hereby confirm tlgat the limited liabflity company has een notifiecrin writing of this change.

on behalf of InCorp Services, Inc.

(MAZY i
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (05:08)



