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TO: Registration Section
Division of Corporations

SUBJECT: BONSET TWTERNATIONAL 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:

Fs  (Sowser

Name of Person

BO/V.(JT FUXTERART Jp vl £4 <
Firm/Company

2799 EAESrATER Are. S £

Address

[Aewm Bpy , 7L 32907

City/State and Zip Code

1[’50"-"5 f@ éon.r.e/‘- (n terns frenel . comm

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

For further information concerning this matter, please call:

o
7o Bowger (320, y&d - Fyy€
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 32301

Enclosed is a check for the following amount;

@ﬁs Filing Fee [ ] 855 Filing Fee & Certified Copy

™I 10 7& N0



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 qullowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida

1. Name of the limited liability company: BoNSET FarerRas Jrondt LLc

2. (a) Principal office address of limited liability company: BOonIEr TateRnATIONG. 04 c
(Note: MUST BE STREET ADDRESS) 2991 CGAGSTATER AvE._S.E.
PALtM BAy FL 32§04
b) Mailing address of limited liability company: BOMLIET TNTERNAC G AL L8
(Note: MAY BE POST OFFICE BOX) 2919 EhssrarER prf. S .
FAM 3y  F¢ 32909
¥/23/09 2090000 399419
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: 7: N BRASTIRAN FopseEr
Registered Office Address: /89 S. Kirkargn' FD.
Bet. 258

ORchnoo , Fe¢ 33P1)

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

NEW Registered Agent:

NEW Registered Office Address: 2999 6AGETArEC ALE. S.E.
(MUST BE FLORIDA STREET ADDRESS)
FALM BRY FL_32909

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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativédote
of the members of the limited liability company or as otherwise provided in the articles of o ali8n

or the operating agreement of the limited liability company. = S
D
Signature.efa-member or authorized representative of a member o ,—:f%;.:
@
p——— - s e ¥ ol
Fonw BHASTedgn (Conrce7 x T
Printed or typed name of signee ] Fou=
- 4P
I her by age ept the appomtmer” asre tste d agent gnd agree (o m?ct in t;us capacity. [ furtimr to
e provisions of statu eg ttve to {4 proper and compiefe er%rmance o my ies,
arm ar with an acce t the obligation o my posrt} reglstere age ’las provi e m
C ter r, if this di ument is, eéd 10 mere ect a change in the regi

res. ereby confirm that t e limited habﬁ:ty company has een notified in writing o_fsl is change

Signatuss-oFREgTSIcred Agent

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




