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COVER LETTER
TO:

Repisiration Section
Division of Corporations

ceikek ad

SUBJECT:

Broken Spoke Cumpground LLC
Name of Limited Liability Company
3 Dear Sir or Madam: |

The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing.

Piease retumn all correspondence conceming this matter to the following:

By 2
T2 2 M
Angela Clampi ;‘E — 4
MName of Persan U’J?;; __E- ‘
m< 6l
‘:\"\2 § v
: Broken Spoke Campground LLC :—' oo @
FirmiCompmy [ Tl . -t
Qrh
&<
46 Birmingham Parkway
) Address

Roston, MA - 2135
CityrSlate and Zip Code

aciampi@thttargoicompuanies.com
F-mail Skiress: {to be wsed for future annual report notlfication)

For further information concerning this matier, please call:

Angela Ciamp! at( 617 562-1300
Ngme of Person Arca Code & Daytime Telephone Numbar

STRELT/COURIER ADDRESS: MAILING ADDRESS:

Registsation Section Registration Section

Division of Corporations Division of Corporarions
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallehassee, Florida 3230)

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
[]$25 Filing Fee

[ $55 Filing Pee & Certified Copy
INMS 18 (S/08)
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By:

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

Pursuam ta the provisions of yections 608 416 or 608.508, Flor:da Statutes, the undersigned limited
liability n submiis tha following Statement in order to.change lls regisiered office or registered
agent, or ba , iR rhe Stare of Florida.

Brokan Spokes Campground LLC

1. Name of the limited lisbility compeny:

2. (&) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Aé Binminghem Parkway
Bosion, MA 02135
% ) Mailing nddress of limited liability company: —
(Note: MAY BE POST OFFICE ROX 46 Bimmingham Packway
Boston, MA 02133
. B =2
05/0672010 _ L10D0DOA90S! =5V, =
3. Date of filing/registration in Florida 4, Document number %?; 2
: . A
5. (a) Reglstered Agent and Registered Office shown on the records of the Florida Dept, o@ate--
Registered Agent: Sim Hovt r"ﬂr—,
B . e -n"f n—
Registered Office Address: 36 R{VERVIEW ?q!{ T o
ORMOND BEACH FLIZIA % o
mﬂa -
(b) Enter name of NEW Repistered Apent and/or NEW Repistered Office address:
NEW Repgistered Agent: C T Corporation System

NILW Registered Office Address: 1200 South Ping lslund Road

(MUS T BE FLORIDA STREET ADDRESS)
Plantation, F1,32324

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that atter the change aor chan dges are made, the Florida street address of the regsstexed office
and the business office of the registered agent will be identical. Or, in the case of a Florida [imited
liability company, it is hereby confj rmcd that the change(s) was/were authoyized by an affirmative vote
aof the megbers of the limite liability c0mpan¥ or as otherwise prowdcd in the articles of organization
or the opabiling agreement of the,limited liability company. .

progfhiniive of 2 member

e d

Printed or 1yped neme of signe

iptited lin een no.r in wrilting of this c}a

I her?by a ee trhe mm‘ :} asre isierpd agem nd agree to 5::: in rk!s Efur er agree 1o

cog,? ne prav ons sram re {ive !a er an con, el r orman 2 a ne.s
&gt J"1‘%‘( é ac epl the o {i, anon y g regist mw

a}gp!er ls ? ument is q i ere eclac an a n g re o rce

ress, ] hereby con
C T Corporation Systcm

Sighature of Regrsiercd Agent

mvm&ﬂls&cﬁ’ﬁ‘ﬁﬁ‘%s, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



