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COVER LETTER

TO: Registration Section
Division of Corporations

Bonita Flores | LLC
SUBRJECT:

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:

Peter Catana

Name of Person

Bonita Flores | LLC

Firm/Company

1447 Huron Road, R.R. #2
Address

Petersburg, ON, NOB 2HO
City/State and Zip Code

peter.catana@huroncreek.com

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

For further information concerning this matter, please cail:

Colleen Haney 1(226 ) 240-3737
a .
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations 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:

i $25 Filing Fee O} $55 Filing Fee & Certified Copy

INHSI8 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited li'abillgr company
sF:;bm_gs the fo:‘lgwing Statement in order to change its registered affice or registered agent, or both, in the State of
orida.
1. Name of the limited liability company: Somia Flores I LLC
2. () ®
Principal office eddress of limited linbility company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOY)
1447 Huron Road, R.R. #2 1447 Huron Road, R.R. #2
Petersburg, ON, NOB 2H0 Petersburg, ON, NOB 2H0
Mar 1, 2018 L13000030368
3. Date of filing/registration in Florida 4, Document number
5. (a) SALVATORI, WOOD, BUCKEL, CARMICHAEL & LOTTES
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
9132 STRADA PLACE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
FOURTH FLOOR e 2
|
NAPLES £, 34108 TR
’ Tl =J .
O % )
AT
(b) WOOD, BUCKEL & CARMICHAEL ‘ pL L/C/ ;_{_:.{g
Enter name of NEW Registered Azent eadior NEW Registerert Office addresy LR
o 3 ;15_5 *
2150 GOODLETTE ROAD NORTH _: ¥
NEW Registered Office Addros; - w©
SIXTH FLOOR
NAPLES

pL34102

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 arc mide, the Florida strect address of the rcgistered 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)
\;;aslwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the

_leﬂ of zganization or the operating agreement of the limited liability company,

Peter Catana
Signature of a member or authorized representetive of a member

Printed or typed name of signee
1 hereby accept the appoiniment
p[av' igm;?&l 3 meg.ra{qzlnﬁva
the obligations

istered agent and aFree fo act In this capacity. I further agree to cml'tlﬁb’ with the
proper and complele

performance of | rgﬁ duties, and | am famitiar with | cca;‘:l
! t f id in Chaptér 605, F.5, Or, if this di t s being fil
lo ?;: erfi { re 7 Sngatl A .rl:red f,ﬁjfé’, %gm’mv' Ieﬂérfeiry"caq?vanerlhal the limited ﬁa r'h'g? ggepan" 1y h:.r §e{fne
no n wr s chang,

“Signature of Registered Agent
Dlvisio(

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



