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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RETOFIAS RANCOS FLooe 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:

Name of Person

BONCO FORTCLOSURES SALE LLC

FimvCompany

123lF Uy SUNRISE BLUD # |78

Address g
8
it

— T o
SUNRISE, Er 3327 mr,
City/State and Zip Code v g
%

m
L ' eI e
rpo.n&.éo_\:a shos & hormall. com e
E-mail address: (to be used for future annual report notification) "—' E’:’!
=
. . - . 0
For further information concerning this matter, please call: %r :

Gl DE mASTOS a(9ASY )y FeS 3163
Name of Person

Area Code & Daytime 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 [] $55 Filing Fee & Certified Copy
INHSI18 (5/08)

g6, Wi 22 L0082
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prov:s:ons of sections 608.416 or 608.508, Florida Statutes, the unders:gned limited
liability comtpany submits the F[ollowmg Statement in order to change its registered office or registered
agent, or boih, in the State of Florida

RETOTIAS BANCOS FLORDA LLC

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:
Note: MUST BE STREET ADDRES. 1217 W SUNRISE BLUD # |93
SUNRSE iFL. AN

CNMEW  GOORESS)
(b} Mailing address of limited liability company:
172317 W SUNRISE RS # 17 ¥

(Note: MAY BE POST QFFICE BOX)
SUMRISE T AR

Li2 0000826 X9

06j2s/zoi -
3. Date of filing/registration in Florida " 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
DE wesios Coule
£ NBLO 20 /Y L

Registered Office Address: _E
- _FOoRT LAVDENDALE
L AWVOF

Registered Agent:

R

(b) Enter name of NEW Regnstered Agen and/or NEW Registered Office address:
i o . ) . T
" ST RANCe FORECLOSURES SALE LLC

NEW Reglstcred Agent
NEW Reglstered Office Address 12 ?\7‘ W SUNQAS& ’ESLVD #‘ A
MUST BE FLORIDA STREET ADDRESS)

SUNRSE JFL_33327

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 reglstered office
and the business office of the registere: %1 ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that 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.

Signature of a me

ol THE BaSES

Printed or typed name of signee

1 her by aice t the appo:ntmer}t as registered agent gnd agree lo gct in this capac:ty I further agree to
)f I stqtute re ative to the proper and complete performance o ﬁt’nes

e provisions,of a
am am: ar w:t an acce t the 0 ano of my pos:t[ registered agent as prow
ect a change-in-the regist redo ice -

Z’ ter Or, zf this. o u ent .'s led to mere
dress, I hereby con]‘ iFm K imited lia company | has en nonf led in wntmgo /A ch ange.
- : ““// LT LT TR ~ E{}’ _
Sngnatm‘W n
S é’%’ i~
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 é?:?? "w if
. R 3 ™
FILING FEE: $25.00 AN
INHS 18 (05/08) P B
BF W o
N Dr';? E«\ e
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