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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ,Bgm\f)@ﬁem KDQC& A’CC/

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:

"\ Jego D\ e\ K

e —— N
Name of Person

Bombon@@ ’Doce, LCC

Firm/Company
5904 Meodocse Edge Dy
Address

La(‘(\e (. )o!’"H’\. /;C 33?@3

KZAC/ al Coa / Carnnq

yss: (10 be used for future annual report notification)

Py

Cuy/State and Zip Code

E-mail add

For further information concerning this matter, pleasc call:

—Di%o Mieln kK  wsz/ ) 866 -2 (99

Namwe of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
{1 525 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS I8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2017

ESTEBAN K MIELNIK

5414 MEADOWS EDGE DR
LAKE WORTH, FL 33463

SUBJECT: BOMBONERA DOCE LLC
Ref. Number: L12000047339

We have received your document for BOMBONERA DOCE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

Please return your document, along with a copy of this letter, 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.

Jenna D Harris
Regulatory Specialist || Letter Number: 317A00021738

2017 DEC L A T: L3

www.sunbiz.org
r M TY £y T/ ™Y Mmayey™ 72719 111

. T * P 3w eY 1 4



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statwtes, the undersigned limited lability compuny
submits the following staiement in order to change its regisiered office or registered ageni. or both, in the Siate of
Florida.

1. Name of the limited hability company: By’h bejel ' | rDC)CC_ CCQ’
2. (a) 5&/3‘_{ / l [ C-D’(?)) &hm&

Principal office address of limited liability companss Mailing address of limited liabitity company:
{Nore: MUST BE STREET ADDRESSY) {Note: MAY BE POST OFFICE BOX)
"
Lale CRCHNFC RIS
3 Datc of filing/registration in Florida 4.

Document number

5: o Estelbary B, Mielaly

Registered Agent and Registered Oftfice shown on the records of the Florida Dept. of Sute:

SY ¢ Meadecs Edae. Or.

- ™
< -t
Registered Office Address  (MUST BE FLORIDA STREET A DDRESS) :r: T
'._' e
;
L-\QKE__ L)oC‘\’\(\ L 3Y R :.—

m_\Ddiege O (Y\ [ elﬁl\Q o

Enter name of NEW[Repgstered Agent and/or NEW Registered Qffice address:

NEW chistt‘{cd Office Address:

.FL

If the Himited 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 casc of u Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ;WS of organization

or thy operatipg agrpement of the limited hability company. -
Sighature of a member or authorized representative of a member

Printed or typed name of signee )
[ hereby accept the appointment as regisiere .

¢ to act in this capacity. | further agree ta comply with the
erformance of my duties, and fam. ﬁuniﬁar u'if;J and accept
Jorin Chapier 605, F.S. Or, if this document ts being filed
hereby confirm that the limited tiabiline compamy has been

to mereh CC
Tedin seriting o

ivision of Corporationse P.O. Box 6327« Tallahassec, FLL 32314
FILING FEE: $25.00
INHSIR (2/14)



