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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2017

GEOFFREY BORREE
8115 MONTOCK CT
TRINITY, FL 34655

SUBJECT: THE BORREE TEAM PLLC
Ref. Number: L13000165908

We have received your document for THE BORREE TEAM PLLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return ycur document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist 11 Letter Number: 317A00024516
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: THe Boence Tenw~— 'PL\L,Q

Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ull correspondence concerning this matter to the following:

Incaveims Borage

Namwe of Person

THE Poritus  Tedw~ pu-LL

Firm/Company

IS Mowroee CT 5

Address

T&w L pt/ '%L((, S‘Sﬁ

Cil)’/SlJte and Zip Code

G BORLIER ThwphBriy  RL oV

E-mail address: {to beused for future annual report notitication)

ks

134

YHUOTS “33SSY

€NEIHd 87030 L1
p

For turther information concerning this matter. please call:

Gevfied “Boeed= . 1, b4S SHTD

Niume of Person Area Code & Davume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Seciion Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O 525 Filing Fee O 555 Filing Fee & Certitied Copy

INHISTB (2/13)



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

wovisions of sections 603.0114 or 603.0116. Florida Stanues, the undersigned timited liabilin: compary
wing stutement in order to change its registered office or registered agent, or both, in the State of

Pursuant to f]i'f.’/
G

submits the follo
[, Name of the timited Hability company: /r{-(‘(f Got L 1 RN~ QL\, C/

Florida,
Ghg Mortoel T

2 () AUS wWoutowe (T (b)

Principal olfice address of limited liability compuny: Muiling uddress of limited liability company:
fNote: MAY BE POST QFFICE BOX)

l ‘ii AT b{ pl/ g \[ (ﬂ g_g

\

(Note: MUST BESTREET ADDRESS)

/'\.'ﬂ'“”“{ Fo 34.5%

L 130001, SG 0B

Document number

3. Date of liling/registration in Florida o8
U SreTeS  ColPOtewoN A
o UVATED sTeTeS Cotf N AertS 1w
Rugistered Agent and Rugi:;‘tcrccl Office shown on the records ot the Florida Dept. ol State:
13302 WiVDIRQ oALS £ T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ,;:
— ~. ™M
/P”t’tv\ﬂ}l" 3260 5 2
/ M.
. Boreal Mg ;
b faectra ¥ Soreac I R
Enter name of NEW Rl“_’i\lt‘l‘t\’ Apent andfor NEW Registered Office uddress: o
2= B T
IO,
S

SIS Wovto oL T

NEW Registered Otfice Address:
— T L T
)
—
a3 SS

If the limited lability company is not organized under the laws of the State of Floride, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identigal. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

by an affirmative vote of the members of the limited liability company or as otherwise provided in

was/were authoriz
izatign or e operating agreement of the limited lability company. -
/) (5 eb oA R Boreet
Prlpied or tvped name of signee

gree (o comply with the

the urliclﬁ'or :
Signauz?b(a mbAnAdr o ¥uthorized cepresentative of @ member
 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree ¢ ;
i ele perfurmance of my duties, and [ am familiar with and accepi
wasition as registered agent us provided jor in Chapiér 603, F.S. Or, if this document is being jiled

provisions of all statues relative 1o the proper and compleie
gistered offige address, 1 hereby confirm that the limiied Tiability compam: has béen

the vbligutions of my i
‘hifnge in .'C reg

10 merely reflect a 51
notified ingyritingfpfphis c7
/)

Signulch@i»lﬁ'uM\guty ¥
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

ge.
—
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