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COVER LETTER
TO:  Regisiration Section
Division of Corporations

BOCANUTS GROUP LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter 10 the following:

Allen Hamaoui

Name of Person

BOCANUTS GROUP LLC

Firm/Company

4400 N. Federal Highway, Suite 210

;—1 0 s
o e
Address — %
EC 8
Boca Raton, FL 33431 T P .
r‘{‘_':.:: o e, _;
Ciy/State and Zip Code m: m ia
lontra73@gmail.com oL
—
E-mail address: (10 be used for future annual report notification) gf’“ a

For further information concerning this matter, please call;

Allen Hamaoui

(914 : 659-0847
at

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

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount;
9 $25 Filing Fee O $55 Filing Fee & Certified Copy
INHSI8(2/14)



# STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani 1o the provisions of sections 603.0114 or 603.0116. Florida Statures, the nndersigned limited fiabiling company
submits the foil{m':’ng statement in order 1o change its registered office or registered agem. or both. in the State of
Florida,

|
1. Name of the limited liabitity company: BOCANUTS GROUP LLC

2 (a)

(b}
Principal office address of limited liability company: Mailing address of limited Labilits company:
(Note: MUST BE STREET ADDREDS) (Note: MAY BE POST QFFICE BOX)
4400 N. Federal Highway, Suite 210 4400 N. Federal Highway, Suite 210

Boca Raton, FL 33431 Boca Raton, FL 33431

Enter name of NEW Registered Agent and/or NEW Registered Office addresy

ALLEN HAMAQUI

02/11/2014 L11000098212
3. Date of filing/registration in Florida . Document number
5. (a)
Registered Agent and Registered Office shown vn the recards ol the Florida Dept, of State:
ALLEN HAMAOUI
Regisiered Oftice Address (MUST BE FLORIDA STREET ADDRESS) ;(/‘: _'.:;
499 E. PALMETTO ROAD SUITE 212 - ,-"::_2
;F'ﬁ = -n
BOCA RATON . 33432 T~
.FL U =
(¥l _’__,_. W A
r:'il‘:.' m
(b) - ® O
-~
o ~d
.?—j ;)
BT

pIRTERS

i v

NEW Registered Office Address:

4400 N. Federal Highway, Suite 210

Boca Raton Fl 33431

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wasfwere }ulthp;?d bv.an allinnative vote of the members of the limited lability company or as otherwise provided in
the articles ofGrdanizati /h or the operating agreement of the limited lability company.

//Zé&q T6 A &«Km . Allen Hamaoui

Signature of a member or authorized représentative 04 member

Printed or iy ped name of signee
[ . . . . . .
{ hereby ac?;’pf the appoimtment as registered ageni and dgree 1o act in this capacine. 1 further

3 ] cgree (o comply with the
provisions of all statutes refative 1o the praper and complete performance of mv duties. and I am familiar with and aceept
the obligations of my position as registered ¢

went as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely rg f :chanfze in the registered o_?:ce address. [ hereby confirm that the limited Tiability company has béen
notifiedAn yrifing of thiy ';";‘an ce.

Si7dlurc of Registered Agent ¥

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00

INHSI8 (2/14)



