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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2012

MR. MIGUEL KARPEL

20301 W COUNTRY CLUB DR.
APT. 1922

AVENTURA, FL 33180-1657

SUBJECT: BOS WAREHOUSE GROUP, LLC
Ref. Number: L11000112154

We have received your document for BOS WAREHOUSE 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly _
Regulatory Specialist || Letter Number: 312A00030291

www.sunbiz.org
Divigion of Caornoratione - PO ROY 8297 . Tallahaceoe Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: % oS {/Uﬂ/w/p«,e»«,é@ ( nw/O LLC

Name of Limited Liability 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:

Kw/ A gé‘/{/ﬂ/é

Name of Ferson

Firm/Company

(1500 £ Gunty (1 Dot
Heafund | 5 334/

SPk’f City/State and Zip Code
po
K.OI\JA' S SMQGM#?{_ ,/CM

E-mail address: (1o bZ used Tor future annual report notification)

For further information concerning this matter, please call:

ﬂ»‘«‘h’ﬂr g;’?%(’ al;’ 66 )y 2OV ’7_ﬁ6

Name of Person Arca Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
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:

[ ]$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



e . H

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: @OS UJM gﬂ-d“(/ Z ‘/—-C

2. (a) Principal office address of limited liability company: /ffm F, Ma%ﬂl’

(Note: MUST BE STREET ADDRESS) ,é c#' o2 ./ s
(b) Mailing address of limited liability company: S}ﬂm«(o’___ _»
-t f
(Note: MAY BE POST OFFICE BOX) e S o
T «;;/ =
/ / ) e AT \(\
Dhof2.0\| Lol astE S,
3. Date of ﬁling/regist’ratign in Florida 4. Document number 7(_“-“ = ’J;
~\ u'>‘ e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta?g;}ﬁ;‘ “

Registered Agent: L‘ A La A_&&/’—-A’ (m% e

Registered Office Address: ’)—J-fbo/ W gﬁ-n?& M/%“'E 7
it Dot 15 33072

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ‘&V A 90“/1 S‘ﬂ‘(.»
NEW Registered Office Address: l?%ﬂo 6: (M/’W a“é’ )’L#//o)’

(MUST BE FLORIDA STREET ADDRESS) _
Wi A= FL_2 3 (D

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁmt 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
or the operating agreement of the limited liability company.

S a,‘f'flc,

Signature of a member or authorized representative of a member

Mesmer fpoent” \M’?—Aﬂc}og{q, Mewdes

Printed or typed name of signee

comply with the provisions of a SI%W es relative to the proper and complete Ayerformance of my duties,
and | am familidr with and decept the obligations of my position as registered ageny as provided for in
ngpler 08, 8. Or, if this do}gum_en_t is being filed 1o merely reflect’a change in the registered office
address. I hereby conﬁrm&{hm the limited liability company Ras been notified’in writing of this chinge.

SaL aTTuc,
Signature of Registered Agent

Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

[ hereby qcceA)t the appoz‘mmei}f as registered agent and agree 10 gcr in this capacity. 1 further c?rele 1o
H

INHS18 {05/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT pl%""f T4 RS,

FOTH FOR LIMITED LIABILITY COMPANY f'r':'h‘ rE O L
< FLORIDA

Pirsgant 1o the provixipng e.f sectivng GUR 416 or 608,308, Bloride Stanues, i underalyned Tutliea]
liabHity con /urmimimrfh i h‘ml'mg stgemem in Qrder 1o chigrgu-ly fegdstered wffice or registerad
agzent, vr hodh, i the Stane uf F /m el

. Naing ofihe Jimiicd. Imbl!nycumpam”, @Gg p"‘: ‘j‘z‘.ﬁ#‘-‘&f (;&ﬁ"ﬁy ‘él C
2. {a) Vrincipol office address of it Lability xmnpm:y" f fﬂ'm fﬁ f Hm.f.—}‘ﬁ.f / & {ég ﬁh—
Woie: MUST BESTREETANDDRESS)

(b) Maitingadiiess of limited lability ompany: %ﬂ*l £

(Nates MAY BIE POSTQFEFICE BOX)

Golson  Lucquiast

© 3, Duteoffi Iinu!réu'istrfalitfn in Flofidy T4, Document mimber

3. {a) Registered .r\gult and Registered Officeshown on the reeosds ol the I‘Enmt.q Depn. of Staier

Registered Agent: ;ﬁ_‘i LN [‘ o8 rfm'fg
Rugistered Ofice Address:. fad ___,&_&'_l‘zg«f_,h.tﬁ'_ 7

ffﬁw ¥ f"“ > ‘?Jrﬁif"

(b} Entes nnme ol N!' eni andfor NEW Repisicred Qe nddresy:.

NEMW Kegistered Agent: | _ég\f“l"‘"‘l g’ﬁw gl L
g 1 Gy £ ondy Jathuen.

ﬁw‘x‘fﬁm i, i AL

Ifihe Inmln.(i ithitity company is notorganized under.thic laws of ihe St of Fluiida, i s hereby
contirmid thatufler i change or chunges afethinde, the: P dirda fldress o the registered o1l
andithe business ofTice dlberregistcred ngent Will be Tlemical. Or, i ihe vise of'a Riovidd Neniied
fiability compony, it is hereby %ﬂhmed ‘im! the change(s) wusiwers aulhqrizmﬁ!_vyﬁn nl'iu mative vile
or'ihy mt.mbcrﬁ G the Himited Babilitg sompiny oF a5 gtherwisi prowitisdDith i les of Brguinization
ov.the ppeiasing-ogreement of the limited fibiliycompaniy.

Nlrazan c aosei
B FEHIRTERS o] 3 tRasibor 17 Ouitogrod 7T} e 'muy.z oA maniinT

EANEY e T4 N o u.g.;»#lé-m-mma '1‘ & L | Ii“?a';ugw‘,.z.‘

Prineed vy o pesd e of Slanec

!,’m“afmt ca g nﬂ,nnmlmz* s v memi n;,u’m umfﬂgn.;‘! foJ ] !;!h copicity, | juuhm dgree t
c:m;uhn /b” z' 1 uu oy f alf 81 m s nvia.'m-m e m apd eipnpline }u'i!mmrmzl'uf 1) ulies,
z?

Fan femiliar wit ugn um )Htﬁ,’(} Sy n nn u cm Gy rapiyipred agond ay providodfor in
gt B Y Fb T i G t‘rmrgm }urw rRRERIOYI %éwc

NEW Registined Oflice Addressg
mmw RE FLOIHDA ‘:TIIFI"I‘ADDRL RAY)

FEN I If iy datmpiear TS T R 16 mer 1 rifleet i i

\m dress, T herady con nm thet the fimiedf :.r!uhn'uuupr:m'hm Feen wotified i withing of this elohge

Division:of Qorporations 1.0, Boy 6327, Tallalrisser, Fl, 323 1y
FILING FEE:-525.00.

FAl5 T QSN
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