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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 25, 2012

ROBERTO GARRAFFA
193380 COLLINS AV. #211#
SUNNY [SLE, FL 33760

SUBJECT: EDIL BONIFAZIOQ, LLC
Ref. Number: LO8000087045

We have received your document for EDIL BONIFAZIO, LLC and your check({s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

37,
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Tammi Cline

Regulatory Specialist 1i Letter Number: 612A000152822
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Division of Corporations - PO ROX 6397 -Tallahassee Florida 32314
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ot COVER LETTER

TO: Registration Section
Division of Corporations

' FAZIO LLC
SUBJECT: ebhi L BouiFAZ)

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:

RoOBERTO &rARRAFFR

Name of Person

GARTECH GreuP LLC

Firm/Company

48320 CobhnvS AUV 21

Address

SNV B (SLe FLepidp 23leo

City/State and Zip Code

AUVLRIZES

R. &ARRAFFA® GARETECH -G ROUP Com

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

LB:ERd 91 WV 1IN
i

FLIYO 1] 3355 HY 1Y)

IYLS 49

For further information concerning this matter, please call:

RoOBERIO GARRAFA. | 20s | 03U0F 6

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230!

Enclosed is a check for the following amount:

[X]$25 Filing Fee [] $55 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 to change its registered office or registered

agent, or both, in the State of Florida.
cbhik RonviFrzio LLC
12330 Colk v py- #2011

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:
SovvR ille Behcu . Floh O
V00

413380 Cothn Av. #2107

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Suvmd i SLe BEAH , FLorbA -
2360
0812\ 200 8 [ OBO0w0 TGS
G421 DS
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: PR 2604 ReBERICGPREATT

outH BAY
%B\k)oné Dl )

Registered Office Address:

——

%2 3
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addr T o .
e ey
NEW Registered Agent: Robe Rio GiR Rt FE %

: =g 7
NEW Registered Office Address: A8380 Collwy BY M20H

(MUST BE FLORIDA STREET ADDRESS) SOWY T8 s )
FL 22 160

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 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 organization

or tbje. operatin agreemmited {iability company.
D/t/,ig/ (.

Signature of & me@ber or authorized representative of a member

PRAO Lo BOVTFART

Printed or typed name of signee

I hereby accept the appoimmer]! as registered agent gnd agree to 6?cz in this capacity. I further agree lo
comply with fé)‘? provisions of all stqtu ebs relative to the proper and complete performante of my dulies,
and I'am famitiar with and dccept the o .ltganon'o mny posrt/on as registered agent as provided for. in
Chapter H08 Or, if this do}cumenl is iléd 10 merely reflect'a change in the registered office

. ES. ein
address, 1 hexeby confirm that the limjted !z'abﬁn‘y company Fas been notified in writing of this change.
v /

>

}gﬂa«:ﬁ of Regis A gent <

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 (05/08)



