A

t —

L12000 | 01483

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrekur [ war ] mal

{(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600331383676

DA TS -=0T005-- 027 923070,

C=O7ErTD
Jon 0t o3

HF 610

e 6 HY

C. GOLDEN
JuL 13 261

oy,

—ar
wh
e=!

gz



= COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Bonnie Propernes Ll
Name of Lumted Liability Company

Dear Sir or Madam:
The enclosed Registered Ageni/Registered Otfice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Steven Hering

Name of Person

Concord Property Management LLLC

Finn/Company

728 SW 4th Street #1

Address

Fort Lauderdale, FL 33312

City/State and Zip Code

stevencprop@gmail.com

E-mail address: (to be used for tuture annual repornt notification)

tor further information concerning this matter, please call:

Steven Hering (954 | 483-9883
at i
Name of Person Arca Code & Davtime Telephone Nomber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Cirele Tatlahassee, Florida 32314

Talahassee, Florida 32301
Enclosed is a check for the following amount;
d 525 Filing Fee L 855 Filing Fee & Certitied Copy

INHSIS (2 14)



SYATEMENT OF CHANGE OF REGI.STERED OFFICE OR REGISTERED AGENT OR BOTH Fi
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603.01 14 or 605.0016. Florida Sianaes. the undersigned linmited labilite comp,

submits the following statement in order to change its registered office or registered agent, or both, in the State

Florida.

Bonoe Pogeenes, LC

(b) 728 SW 4th Street #1

Principal office address of Tinited liability company: Muailing address of limited liability company:
iNote: MUST BESTREET ADDRIESS) fNvier MAY BE POST QFFICE BOX)

Fort Lauderdale, FIL 33312

1. Name of the limited hability company:

). (2 728 SW 4th Street #1

Fort Lauderdale, FL 33312

IQ\\Q\Z\IQ\D\Q\ L 12 000\ 1483
4, Document number

Date n?!"tling»regislralion i Flornda

2) Jeffrey B. Smith, ESQ

Registered Agent and Registered Office shown on the records of the Florida Depu. of Sate

()

LA

{
1401 East Broward BLVD

Registered Office Address

Suite 206

)
!

Wi

:
s

Fort Lauderdale FL33301

{b)

Enter name ot NEW Registered Agent andfor NEW Registered Office address:

NE6 HY |-
g

1401 East Broward BLVD

NEW Registered (iiee Addiess:

Suite 300

Fort Lauderdale Ei 33301

It the limited hability company 1s 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 that the change(s)

was were authonzed by an atfinnative vote of the members of the limited liability company or as otherwise provided in
gating aprcement of the limited hability company.

the articles of organization or the @
ﬂ\ &/}"‘S/ Steven Hering
Printed or 1yped name of signee

Signature of @ member or authorized reprefemtativedT 2 member
! hereby accept the appoiniment as registered agent and agree w act in this capacity. 1 further agree 1o comply with the
provisions of ali statntes relutive 1o the proper and complete performance of my dutivs. and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 605, .S, Or. i’ ithis docuent is heing filed
to merely reflect u change in the registered office address, [ hereby confirm that the limited Tiabilin: company has been

natified in writing of this change.

Signature of Registered Agent
Division of Corporaiionse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: §25.00

INHIS1812/14)



