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COVFR LETTER
TO:  Registration Section 4 - X

Division of Corporations

BOR 1414, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

Picase return all correspondence concerning this matter to the following:

Sandra Ciola

Name ol Person

Ciola & Associates CPA, PA

Firm/Company

2030 S. Douglas Road Suite 212

Address -3
Coral Gables, FL 33134 —
Civ/State and Zip Code -
L
sandracpa@ciola.net }
E-mad address: (10 be used for future annual report notification) e

For further information concerning this matter. please call:

Sandra Ciola

305 567-1661
at { )

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clitton Building
2661 Exccutive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Repistration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the following amount:
4 325 Filing Fee

L $55 Filing Fee & Certified Copy
INHSI8(2/1.h)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to lhc'/)rrn'f‘\'imr.\' of sections 6050114 or 6050116, Florida Staties, the undersigned {imited labifine company

swhmits the following statement in order w change its registered office or registered agent, or both, in the State of
Floricda.

BOR 1414, LLC

i, Name of the Tinited liability company:

2@ (b)
Principal effice address of Envited Jiability company: Muiling address of limited fiabilite company:
(Note: MUST RE STREIT ADDRESS) {Note: MAY BE POST OFFICE BON)
1100 Biscayne Bivd. 1100 Biscayne Blvd.
Umit 1702 Unit 1702
Miami, FL 33132 Miami, FL 33132
3. Date of filing/registration in Florua 4 Documeni number
5. (a)
Registercd Agent and Registered (sice shosn an the records of the Flarida Dept. ol State:
Mark M. Hasner Esq.
Registered (HTice Address (MUST BE FLORIDA STREET ADDRESS)
One SE 3rd Avenue #2950
Miami . 33131 - -
. FlLL —3
(h) = -
Eater mumne o NEMW Registered Apent and/or NEAW Registered Office address:
. o
Ricardo J. Escobar e
NEW Registered Oice Address: -
1100 Biscayne Blvd. Unit 1702 : oo

Miami pp 33132

IT the limited Lability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that alter
the change or changes are made. the Flonida sireet address of the registered oitice and the business office of the registered
agent will be identical. Or,in the case of a Flovida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linnited hability company or as otherwise provided in
the anticles of og‘g:miz;nfi,nn or the operating agreement of the mied liability company,

g-ff%/(f,— Ricardo J. Escobar

Signatue of a menber or authorized representutive of a member Printed or ivped name of signee

Hherehy aceepe the appoiniment as vegistered agent and agrec 1o act in this capacity. 1 fiurther agree 1o comple with the
provisions of all stanues relative to the proper aid complete performance of my duties. and T am familiar with and aceept
the ohligations of mnv position as registered agemt ax provided jor in Chapiér 603, F.S0 Or, i this document is being filed
i merely reflect a change in the registered rg_}'ﬁce address, I hereby confirm thar the limited Tiabilioy company has héen
netified in writing of this (.'lmngu.ﬁ ' ' )

ol O~

Signature af Registered Apeni

Division of Corporationse P.O. Box 6327e Tullahassce. F1. 32314
FILING FEE: S25.04
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