| _)300DD/5648

(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pcxup [] war [] man

{Business Entity Name)

(Docurnent Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

U AR

900306802779

LEASAT--00--001 #2540

'I-h

R

016 Wi 61230 £

!

> T —
A
—¢ o
il

P [’

- D i
;.

" "0
L = )
ST
S oon

o

O SIMMONS
OEC 2 9 200




COVER LETTER

TO:  Registration Section
Division of Corporations

pARBIT  LLC

Name of Limited Liability Company

Bo AL

SUBJECT:

Dear Sir or Madann:
The enclosed Registered Agent/Registered Otfice Change and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

DAVID RBELIVE AU

Name of Person

Boke WaBLR T Lo C

Firm/Company

1978  BustY HALe R

Addreds

ThLLAHASSEE Fr 32309

City/State and Zip Code

BokR RABB (T () 6-Mkir . CoM

E-mail address: (to be used for future annual report notification)

For further information concerning this mauer, please call:

NANCY  Liw ok
_DAVJ’D ggL/VEA’M.. aty 850 } 6994’0\5’77
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

EH/SZS Filing Fee

INHS18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

O $£55 Filing Fee & Centified Copy



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

Purswant to the provisions of sections 605.0114 or 605.0116. Florida Stacutes, the undersigned limited liabilitv company

submits the following statement in order to change its registered office or registered agent, or both. in the Siate of
Florida.

1. Name of the limited liability company: __ B0AR  RARBIT L -
2w (178 BusHy dhe KD by (978 Busuy HALL K12
Principal ollice address of limited Habitity company: Muiling address of limited liability company:
(NMote: MUST BE STREET APPRESS) (Nore; MAY BE POST QFFICE BQX)

TJALLAHASSEE  F 4 3130? Ther AHASSEE FLo 322069

01/30 /alc/} /_/‘30000/567‘1’?

R A ST
3. Dalc’ofﬁhng/rcg:strauon in Florida 4. Document munber

5. (@) _UNTED STATES CoRFRKATION /?éE/\/TS/ INC
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
(3302 N/ANDING CAES Lrvd
Registered Office Address  (MUST BE FLQRIDA STREET ADDRESS)

' -
Swi TE A’ L -—;
FEalP ¢ -
. Lt e v
TA M PA’ . FlL. 3 3 é’ l a)— ',':_;E f:l ‘_’_’_
P
by REGISTERED AeENTS (NG o
Enter name of NEW Registered Agent and/or NEW Registered Office address: v ) *; —
3030 N _LockY PoiNiT DK 0. o
NEW Registered Office Address: >

S7E IsoA

TAM PA L 33607

If the limited liability company is not organized under the laws of the State of Flarida, it is hereby contirmed 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)
wus/were authorized by an aftimmative 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 fiability company.

/ 3, R JAVIiD  BELIVEA U

Signature of a memther or authorized representative of a member Printed or typed name of signee

! hereby uccept the appoiniment as registered agemt and (.'%'ree 1o act in this cupacitv. 1 further agree to cum{;l_v with the
provisions of all statutes relative 1o the ;Jrr‘)[wr and camplele performance of my duties, and [ am ﬁ:mi!:‘ar with und accept
the obligations of my position as regisiered agent as provided for in Chapter 605, F.S." Or. if thi§ dpcument is being Jifed
1o merely reflect a change in the regisiered office address. | hereby confirm that the limited Tiability company has been

newified i n_xgr['t{'ng of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 {2/14)



