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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: Rav ne\lj 's me o LG,

Nhme of Limited Liability Compuny
Dear Sir or Madam:
The enclosed Registered Agent/Reygistered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter o the following:

Je Efey D. Barres

Name of Person

BQ\’M\{ |5 Bu;tq o> LLC

F lrm&ompdm

2526 Sleffield Rocd

Address <~

(Dinter Hpyen FL. 33880

Cii}'/Slil’[L‘ and Zip Code

[dbarnz.SJW\cQ ao com
E-mail address: (1o be de for Iulun. annual report notification)
For further information concerning this matter, please call:
o
Jelf Bavees a_FLD y Hiz- 670
Name of Person Area Code & Daviimme Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifien Building P.0O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
N $25 Filing Fee 2 S35 Filing Fee & Certified Copy

INHSES (2/14)



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

Pursuant to the rprm'isiuu.s‘ of sections 603.00 14 or 603.0116, Florida Statuees, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Stare of
Florida, '

L. Name of the limited liability company: BOY hc?r lj 6‘-*“—361 ( ot (LC
2 @ 2525 Shefbeld Roadd (b) f.0. Box 912

Principal office address of limited lability company: Mailing address of limited liability company:
(Newe: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Wivder Haven FL- 23330 E&j‘a LG‘G”,FL' 23%39

L-7- 20i2 1200007166

Date of filing/registration in Florida 4. Document number

. {a) _&ﬁr_w i quw—f D

Registered Agent il Registered Oflice shown on the records of the Florida Deps, of State;

1o Counfry U3slc (ove

Registered Office Address “pMUST BE FLORIDA STREET ADDRIESS)

ted

wn

Eaj](a lote FL 33%39 :
(b) Barnes :rv_ ch D '

R |

40

Enter name of NEMW Registered Aypent nl\dlnr NEW Registered OfTice address: =

— - 3 ‘i

2525 Sheffield Koad L
NEW Registered Oflice Address: "

ointer  Houzan FL__S3¥KO

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 timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an afiirmative vote of the members of the limited liability company or as otherwise provided in
the argicles of organization or the operating agreement of the limuted liability company,

J’G—FQ;/ D BG”‘“S

Printed or tvped name of signee

hbet or authorized representative of o member

Fhereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and Tam ﬁmri.’iur with and accept
the obligations of my position us registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered cg]‘; ice address, Therehy confirn that the Timited liahilioe company heas been

nu%;n%wﬂing of tiiy change. ~

Signauy AR egiSiered Agent

Division of Corporationse .0}, Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00
INVISTS (2/114)



