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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

BONITA VIDEQO, LLC
17829 OAKMONT RIDGE CIRCLE
FORT MYERS, FL 33967

SUBJECT: BONITAVIDEO LLC
Ref. Number: L16000000129

We have received your document for BONITAVIDEQ LLC 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 your 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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 719A00014598

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

T Registration Section
Divisian of Corparations

SUBJECT: _(\D_O*\”\L\ Sf&\ \(\/\ O L L C,

Nume of Limited l_iuhifit_\' Compam

Dear sir or Madan:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing.

Please retarn all correspondence concerning this matter to the follossing:

Anj(om‘\o (.O((Cfé)

Name ol Person

Doude \(\C\@ol LL C

Firm/Conpany

\782167 OQ\ K\joom\ giéffi@ (\"(c\é.

Address

Tocdt Myees | FL 23167

City State Ind Zip Code

O\Y\Jro O ‘\Oﬂ;’/ \nDO\’\ \‘\'(,\ U\ é‘c:‘@ o CONN

E-mail address: (10 be Used Tor future annual report notitication)

For further information concerning this maiter, please call:

A\’\’XOV\(O (O‘(\(e\"a .m_Z ey 404 — 3377

Nianw ol Persan Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division ol Corparutions Division of Corporations
Chiften Building .0 Box 6327
2661 Executive Center Cirele Tullahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amuount:

505 Filing Fev L\\_\ 2 S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuont i e provisions of scctions SU3 004 or 0030110, Florida Statieres, the andersigned fimited Hahiline conpeny
suhmits the jollovwing staiement in order 1o change ity regisiered office or registered agent, or both, in the State of
Florice,

. ! p)O\’T\X\ = \/iécso , L C
2 w0 17529 OeXmon Pidre Coedo 017829 OaXamnae) B e Cixe

Naume of the limited Liability company:

Principal office address of limited labiliy company:
(Nate; MUNST BE STREET ADDRESS)

- e . .y *
Mathing wddress o limited liabilin L'um]h;m_\:

(Note: MAY BE POST OFEFICE BOX)
ok V\/‘/ﬁ( STl 339G/ Tod V\;y@xf S, i 337G,

12/51/20\S L1000 000 124
3. Late of Dihng registrdion i Flecida = Document aumber
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Registered Agent and Registered Otlice show n)m the tevords ul'the ]"|\li'it|‘.l Dept, ol st
) <
00 Do Vipe dsload Re.
Registerad Dilice Addiess  (MUST BE FLORIDA NSTREET ADDRESS) W, B
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Enter niine ol NIEW Repistered Agent and/or \'1':\(' Registered Office address

3
\'/8 24 O?’A\Q\mc,m\c Qiéf@ Coc\e b
NEW Registered Uiiee Address:

<Fo b \/\70\(% b AR—RAG Y/

It the Thinited labilite company is not orgamzed under Bie kews ofthe State of Florida, ivis hereby confirmed thai atier
the chiange or changes are made. the Florida sirect address of the regisiered otfice and the business oftice of the registered
auent will be identical. Or.in the case of a Florida limited liability company. it is bereby confirmed that the changets)

wiswere authorized by an alirmagive vote of the members of the limited lability company or as otherwise provided in
the wrticles of organizationdr the,o)

weraling afrecment of the limited hapite co
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stgmature of u member or authorized l'k‘[?'u.\‘cnluli\ ¢ ol amember

I'rinted or typed mune ol signee

Fhereby aceepn the appointorent as revistered agent and uarec o act i this capaciny, 1 furdier agrev (o complewitl the
PUOVINIONS Gf al Nlautes rv.'_qu\':.’ 1 !!u‘ flru/h'r cind fom. ¢
the obligutions of ) position ay rpeisiered age ; L O i this document is being pited
romrerelv replect v clange in e ."h;nwrud office address. L herehy congiror thar the limited irulw'n_'.’ Companty has foen
notified i iriting of tils ;'/kffrf.:c/ .

A VN et
_ I Iyt
Signauneof Registered Agent - A

complete pertormange of my duties. and {am Familiar swith and aceepr
cwent as prnided for b Chapter 603 F.80 O,
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“Division of Corporationse P.O. Box 63270 Tallahassee, FL 32314
INHSTS (2210

FILING FEE: $25.00



