=

7099 e 9%
WA A

- 100314475341

(Address)

(City/State/Zip/Phone #)

[Jrexue  [Jwar [] mar

(Business Entity Name)

{Document Number)

OF 11 1E=-T oy, 0 e it
Certified Copies Ceitificates of Status
Special Instructions to Filing Officer:
=
=
L
-
Office Use Only J F‘G - A
> G O
iy 7 £7 T *




COVER LETTER

TO:  Registration Secuon
Division of Corporations

SUBJECT: Puilders ofF Americg Ciioup LLC

Name of Limited Liability Company

Dear Sir or Madanmy;
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Please return all correspondence concemning this matter 1o the following:

Asernn Othman

Name of Person

Polders 0F America Cupyp LLC

Firm/Company

450 Peninsula Corporate Circle surte 1010

Address

Boca Raton | FL 53483

City/Swate and Zip Code

Buof America@aorall. com

E-mail address: (10 be used f9r future annual report nutification)

For further information concerning this matter. pleasc call:

Asem Othmon x( 954 ) (p49-485D

Name of Person Arca Code & Daytirne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regstration Scetion
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2601 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florda 32301
Enclosed is a check for the following amount:
'D/S?.S Filing Fee Q §55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the fruris:'uns of sections 603.0114 or 603.0116, Floridua Statutes, the undersigned limited liability company
nwing statement in order to change its registered office or registered agent. or both, in the State of

submits the fol

Florida.

1. Name of the limited liabtlity company: EJ_UIIOC'TS Op AMCTICG C"H"OUD LLC

2 @) A50 DeninsulQ_Corporate G\ ) 450 Peninsua (orporaie Circlé

Principal office address of limited liability company: Muiting address of limned liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOYX)

Spve 1010 Suite I0\0
Boca boton , FL 224384 Poco Paion, FL 234% 3

0% -3\-2009 L 090000 #4145

3, Document number

3 Datc of filing/registration in Florida
ASEM 0thman

Registered Agent and Registered Qffice showa on the records of the Florida Dept. of Staie;

A50 Peninsula Corporade Circle /o

{(MUST BE FLORIDA STREET ADDRESS)

5. {a)

Registered Office Address
Sute 1010 o
Poco Proiion FL__PH4¥ T ' '
o Yictor Ayyso :..";‘ &;; ’

Enter name of NEW Rcs‘:(slercd Apgent and/or NEW Registered Office address: 5 -y

LT

R T'}n'

NEW Repistered Office Address:

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 regisiered office and the business office of the registered
agent will be wdentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonzed by an affirmatve vore of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

R — _Asem Othman
rinted or typed name ot signee

/ﬁiégaﬂﬂfﬂf’ﬂ'mcmbcr or authorized representative of a member
- I hereby accepr the appointment as registered ageni and agree to act in this capacityv. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and { am _ﬁumhnr with and ac'c‘c,(,;f
f
i

the obligations of my position as registered agent as provided for in Chapeer 6035, F.S. Or, if this document is being filec
ta merelv reflect o Change in the regisiered office address, T hereby confirm that the fimited livhiliny company has héen

notified jpwriting of this change.

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

Signature of Registerd Agent
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