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COYER LETTER

+ TO:  Registration Section
Division of Corporations
BOLOS HOLDINGS LLC
SUBJECT:

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 coneerning this matter to the following:

PETER BOLOS

Namc of Person

BOLOS HOLDINGS LLC

Firm/Company

1208 MERRY WATER DR

Address

LUTZ, FL 33548

City/State and Zip Code

KIM@RELIANCECPA.COM

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

PETER BOLOS 813

at

) 477-9973

Name of Person

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Exceulive Center Cirele
Tallahuassee, Florida 32301

Enclosed is a check for the following amount:

id 525 Filing Fee

TNTISI18 (2714

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Regsiration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

U 855 Filing Fee & Certified Capy



LIMITED LIABILITY COMPANY
submits the jm'll

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the pro

()H’Ui'g
Florida.

wovisions of sections 605.04 14 or 6050116, Florida Siatutes, the undersigned limited liability

company
statement in order to change its registered office or registered agent, or both, in the Staie of
I, Name of the Limied Lability company: BOLOS HOLDINGS LLC
2. (a) (b)
Principal office address of limited Hability company: Maiting address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OQFFICE BOX)
1208 MERRY WATER DR 1208 MERRY WATER DR
LUTZ, FL 33548 LUTZ, FL 33548
06/30/2015 L15000110304
3. Date of filing/registration in Florida 4. Pocument number
50 (w)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
MOLLY LICASTRI = D
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} v ;’-, =z -
17633 GUNN HWY SUITE 108 o ® =
s t:_{ r
ODESSA -, 33556 g
? o -: ; - .’ ;
2 (©
(b) e
Enter name of NEW Registered Apgent and/or NEW Registered Office address: f';;.‘ Y-
KIM NGUYEN, CPA / RELIANCE CONSULTING LLC :
NEMW Regisiered Office Address:
13940 N DALE MABRY HWY
TAMPA

‘F[_33618

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the articlgs

=

the change or changes are made, the Florida street address of the registered office and the business oftice of the resistered
agent will be identical. Or, in the ease of a Florida limited tability company, it is hereby confirmed that the ehange(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

of the limited liability company.
Signaturk of a member ot aithorized representative of a member
[ hereby aecy

PETER BOLOS
e he gapgoinimeni ay reg
provisions of all statites relative 10 the pro
the obligations of my position as regisicred
n merely re

Printed or typed name of signee
sistered agent and agree to act in this capacity. 1 further agree to comply with the
ner aitd complele ;i?:jarmfmce of my duties, and I am jamilior with and accept
nerely reflect a change in the registered ()jﬁce address, I hereby confirm that the limited 1i
rmuﬁ*i/fwrumg of this change.
. P

agent as provided for in Chaptér 603, F .S Or, if this docum
Stgnamre 6LRcyistered’ Agent

5 ent is heing filed
abifiny company has fiden
INHS 1R (2/14)

Division of Corporationse P.O. Bax 6327 Tallahassee, FI, 32314
FILING FEE: 8$25.00



