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| COVER LETTER
TO:  Registration Section

y Division of Corporations
SURNECT: OB BOATMAN 2LLC
Name of Limited Lisbility Compeny
Dear Sir or Madam:

The enclosod Registered AganiRegistered Offics Changs and fa(s) aro submited for fifing.
FPleass retnm all comegpondoncs conteming this matter 1o the folowing:
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For further information conceining thia matter, pleass cail:
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Name of Panon . Acea Code & Daytlmé Telophons Nomber
STREET/COURLER: ADDRESS: MATLING ADDRESS!
Ragistration Seation Rogistration Bectian
Divislan of Carprorations Divisian of Corpomtions
Clifton Bailding P.0, Box 6327
2661 Brecutive Cagler Clrcle Thllehassee, Florida 32314

Tallalywaseo, Plovids 32501
Enclosed 1 a check for the following amount:
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SIATEMENTOFCHANGEDWREGHHEREDOIMMEnanGuntnnn
BOTH FOR LIMITED LIABILITY COMPANY AGENT OR

Fogagan to tho provisions of seccions 604,475 cr. 603,508, Flon

bkt wml‘m#%%m” in m the undm!glud it aﬁ

tochmgaas Ittered office or regist

R 1 Nams of the limited lishility compeny: OB BOATHAN 1 LLO
2 (a! Privcipal office address of limited lishility conpany:
Noter MYSTEESTRRE] RESS 200 WEST CONGRESS STRERT,
JLABAYBITELA 2050)
dmwmdMMcm
Note; MAY BE POST OFFICE BOX) 200 WEST CON| STREET
i.juﬁumi 301
12008 LOS000044576
3 Dawotﬂmgfmgisnnanmmm 4. Document mmber
5. (a) Registered Agont and Rogistered Office shown on tho records of the Plarida Dapt, of State;
Rugisterad Agent: LOLAJUR, MARK,
Registered Office Addross: 5310 BAST 8R 64

dH0Y 40 ROSIAIY
EECI AR L HA L NERY
FGFS

i

WLy

Division of Carparstinn, P.O. Box 6127, Tallahusses, FL 32314
FILING FEE: $25.00
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