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

Pursugnt to the

ravisions of sections 603.0114 ; ,
submiss the follb y 5.0114 or 605.0116, Florida Statutes,

i ' the undersigned limited lLiability compan
Submis awing statement in order to change its registeved office or registered agm. or both, in :?e tate o

State of
I. Name of the liraited liability company: BOLDUC FAMILY MANAGEMENT COMPANY, LLC

2. (s 5857 GRANADA BLVD. (ty SAME AS PRINCIPAL
Principal office address of limited liability company: Mailing address of limited lability company:
w (J(H TBE T ADDRES. . (Naote: MAY BE POST OFEICE ROX)
CORAL GABLES, FL 33146 '
10/22/2011

3.

L11000120720
Date of filing/registration in Florida

5. (a) Anthony T. Gelden

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
145 Sevilla Avenue

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
=N
Coral Gables pp 33134 ~: *:3 1
? hvER ] '}3 rose
. a ,_j
@ MBMRA Services, LLC j’% 3 v
Enter name of NEW Registered Agent ond/or NEW Reglstered Qfffce address: ' :*"1! o r i l
S w
L
3001 SW 3rd Avenue o @
‘ ?—a‘-‘l —
NEW Registared Office Address: ‘;—3”‘ o
Miami ,FL33129

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thar 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 that the change(s}
was/were authotized by an affirmative vote of the members of the limited liability company or a3 otherwise provided in
the articles o

ng agreement of the limited liability company.
Signature of a m

Doavid T - MAKD
orized representative of o member Printed of typed name of signee
I hereby accepr the appointment as registered agent and a§ree to act in this capacity. I further agree (o CO
}:oviﬁ'c_)nst@f all statutes relative to the proper and comple
the obligations o

p ¢ ryﬁly with the
e performance gf my duties, and [ am Jamiliar wit
my position as registéred agent as provided for in Chapter
to n}gre [y reflect @ chunge in the registered oﬁc ﬁp

f qu accept
3, F.8. O, if this document is pein
e address, I héreby con
notified tn writing of this change.
SN COvenlio

filed
rm that the limited
Signature of Registered Agent

iability company has been

Division of Corporationse P.0. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHSIZ (2/14)
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