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COVER LETTER

| Y
TO: Registration Section
Division of Corporations

goa\ [Seach lowse (LC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

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

Please return all correspondence cdncemingAthis matter to the following:

DYO\V\C Hb%q/\

Name of Person

Firm/Company

020& . Boca Kodon (eaa(j

- Address

Eo‘ca‘\ (?qalm 33432

City/State and Zip Code By, 2

w2

[AENOTT D aTT. nE Mg

E-mal address: (to be used for future annual report notification} wn g ro

. m=< N

For further information concerning this matter, please call: ::S-;, =
{.u ;

2

D(anc t(\vpﬁna/ﬁ «S61, 716 5)@—;,; >

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. 0. Box 6327
Tallahassce, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

[ ]$55 Filing Fee & Certified Copy

Encjosed is a check for the following amount:
$25 Filing Fee

INHSI18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzswns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its regtstered office or registered

agent, or both, in the State of Florida.

I. Name of the limited liability company: BOCO\ B@‘LC h H'D(AZ‘C CLC

2. (a) Principal office address of limited liability company: 205‘ NE. g’h’\ TC(YE{CC
(Note: MUST BE STREET ADDRESS) DC l WQ“'{ &QCA, Z 3344Y

(b) Mailing address of limited liability company: ..« 205~ N .= & Teprgee

(Note: MAY BE POST OFFICE BOX) DC \/FGV*‘) W @ ?gt‘qu
Aol 1L 3s] LOO00HI TR
3. Date of ﬁl‘ng/registration 'in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: \-1 )'\OMO“S l,/\/O\ L ES? ‘
Registered Office Address: » E T%‘/fq%

4
%]

{b) Enter name of NEW Registered Agent and/or NEW Registered Office addreesr (=

NEW Registered Agent: _\Qi QWW'MM%%S
A0R €. B

O

102

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

If the limited liability company is not organized under the laws of the State of Florida, it tsjiﬁreb;
confirmed that after the change or changes are made, the Florida street address of the reg ?

and the business office of the registered agent will be identical. Or, in the case of a Florida limit
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
¢ operating agreement of the limited liability company.

_ZD\Qf\PWO/g::rf?JvQ Lfa,ann

Printed or typed name of signee

I heriby acce t the appomtme i as re;zrste led agent gnd agree to gct in this capaczty I furt, er agree to
the prov ;xons of all statu ative to the proper and comp Iete erformance of m uties,

o am: ar wn a acge pt the obligations o my posmon reg:st agent as provt or in

er Or I 15 dog

C ent zs er Jiled to merel ect a change in the re re o ice
(Z?ress ! hereby onf Fm att zmned 1?1 company h’c};s een notifl eagm wmmgg this change.

/ﬁo—u

(ylurc))f Registered Agent 7
Division of Corporatio s/P O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 {05/08)




