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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __[BoRBoLETA  FloRupa Lt
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:

EVELYAL BARAT R

Name of Person

BobkRroléra eromwoa LLC
Firm/Company

H398% VU 32~p TERMACE
Address

Boca nparensr - FL 33496
City/State and Zip Code

EUELYA 340487 2 @ MOPakAIL  CDn
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plaage call:

AMARC\O PipM HeEIRD a( $6l Ydoe ~9F9/ 2
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:
MQS Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14) !



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 10 the

visions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
;_ulgﬁs; the following statement in-order to change its registered office or registered agent, or hoth, in the State of

1. Name of the Ilmited ilabillty company: _BIRBOLETA FrohioA
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2. (8) & A AD R RA S {b)
Principal office address of limited liability company: Mailing sddress of limited linbitity company:
(Note: MUST AESTREET ARDRESS) (Dot Ma¥ BE POST OFFICE BOXY
Bota RAavnAr W/ . 3345856

S 0s/ol j2os .. LIsposol3 0y

3 Date of filing/registration in Flor 4, Document number

5. (8) AMaacpe B Acspcinags | Pl

Registeved Agent end Registered Ofice ihown o the secords of the Florida Dept. of Stze:
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Registerod Officn Address  (MUSY BE FLORIDA STREET ADPRESS)
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NEW Regisiered Office Address:
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Boca Roavoas

L3349 6

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

- the chaqfe 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 o Florida limited linbility company, it is hereby confirmed that the ch:
was/were authorized by an aff}
the articles of organization or the

rmative vote gf the members of the limited liability company or as otherwise provi
)%Qp«ment of the limited liability company.
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or mthonized represéntative of o mersher Prirued or ryped name of signee
1 hereby accept the iniment as registered agent and agree to act in this capacity. | further t0 com, ith the
pmv fg;u ofgﬂ [/ nr:}r’ relaiive 1o mw ?’afzd complglgrpmj‘omance af ‘;gx m?’av. t{nd ! czn amiliar wi:f‘y d accggr
[} i of my position g register ni as provided for in Chapter 603, F.S. Or, f{ this document is Iw
o merely reflec a’gwga in the registered office address, | hereby confirm fhat the limited tiabliiity company has
notifled n writing of this change.
s
Ignanire o 1
Division of Corporationie P.O: Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
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