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. C&GVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5OCANU75 G{"Uup )_ L C

Name of Limited Li'ability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALLEN Hamagy:

660‘4'/\/(}75 | gfoug LL(/
499 £ UalmeTTo P BRI, SviTe 200

Boca Rty FL 33433

City/State and Zip Code

bocavuTs@ Comeyr &€ SOLUTIONS BAST. Cgan

E-matl address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

Allev Hw@; (Y, 689 o84 T

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee ® $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2013

ALLEN HAMOUI

499 E PALMETTO PARK ROAD
SUITE 200

BOCA RATON, FL 33432

SUBJECT: BOCANUTS GROUP LLC
Ref. Number: L11000098212

We have received your document for BOCANUTS GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 113A00027626

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 68’ ca ﬂ\ﬂt&‘ GQQ\)\(IE l Z- C
2. (a) Principal office address of limited liability company: )‘{qq E ‘ QM- METT(—) %AC}( @d

(Note: MUST BE STREET ADDRESS) ST 200 e -y .
KOCA €ATON TL S H350
(b) Mailing address of limited liability company: L’qq £, &)AI METTY C’\@k g

(Note: MAY BE POST OFFICE BOX)

aca KA D 2 =3 :

08/26 /2 ! L ooo0 78).2

3. Date of filing/registration in Flerida 4. Document number

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

Registered Agent: - \}N iR@ SYQTES Cneﬁ Agﬂ/\)‘l}cﬁ_/\fc '

- . (o ':":- ol

Registered Office Address: - ' 3302 WPV E oA f(t;fgu R .

STE A o &

A CA,FL 33610 5 = &

i g o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: Ten :

NEW Registercd Agent: A' l L E/‘j H/’M AM? 3"_‘
NEW Registered Office Address: L;qq £, @\LMETTU &@l e()\
(MUST BE FLORIDA STREET ADDRESS} (TE _Aon

Lo (A EATON JFL__ 334570

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 registered office
and the business office of the registercd agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the mepnbers of the limited h{ability company or as otherwisc provided in the articles of organization or
the ing agr¢efnent of the I}
' A

Wbihty company.
AR

Signature of a member or authorized represéhtative of a2 member

BILEN HAMABY

Printed or typed name of signee

1 hereby qcceﬁn the appointmenf as regisrered agent and agree to qct in this capacity. 1 further aﬁree fo

comply with the provisions of all statules relative to the proper and complete éyetformance of quy uties,

%f}qd fam faniliar with and dccept the obligations of my position ags registered agent as provided for in
ap!

addr,

o

/Erﬁlur‘t??)fRegislc\'cd Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

8, F.5. On,_if this documen eing filed to merely rgﬂect a char;gg in the registered office
ereby conffitm that the hmz%i:b: ity company Has been notified in writing of this change.

INHS18 (05/08)



