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COVER LETTER

TO: Regiomaign Section
D tsiom of Conproratioms

8ird & Bone LLC
SUBJECT:

Name of Lmaied Lizbility Compeny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plezse reunm 2l comespondenoe comeermins: this mamer w the ollowimme:

Richard Hales

Name of Person

813305 Coxp.

Frrm'Company
3451 NE 1sl Ave., STE. 103
Adidress

MEami, FL 33137
City/State and Zip Code

E-omail addeess: (1o be meed for finume annmal report motification )

For further information concerning this matier, please call:

ichard an »
Nomz off Pensom Aoy Cedie & Do vimme: Telkephome Naminer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhvision of Corporations Division of Corporzisons
Clifion Building P_O. Box 6327
2660 Execative Center Carle Tabilebasnes. Florids 32314
Tallahassee, Flonda 32301

Eanclosed is a check for the following amount:
& 825 Filing Fee 0 355 Filimp Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
ﬂwum of sectiom. G341 14 or A05.0] 16, Floride Sames. the wodersigmed limired Viskhiline
?Ibmaﬂwﬁa mmmmmmmwdbxmwﬁmgym;wmwwmﬁmwmmmvmﬂwrarﬂml#ﬂ.wzﬁuﬁw&#
1. Name of the limited liability company: Bird & Bone LLC
2 (a)BiI'd&BoneLLC (b)Bird&BmeLl.C
Primoipe] ofifioe adidyess o bimined Bty ooy, Bl iy arfidinews. oof Broited Bisbdlies: coompes
(New- WIST EE STREFETY {DDRESS)y Oigue- MATY BE FOST OFFICY: BOX)
915 Castile Plaza 915 Castile Plaza
Corzl Gables, FL. 33134 Coral Gables, A 33134
001/2016 L16000164069
3. Date of filing/registration in Florida 4, Document number
5. (a) .
Reymstrred Apant 2o Reprstarnd Offioe s on € cooonds of the Fhorikds Depr. of Seac:
Hales, Richard
A en D
Regisicred Office Address (MUST BE FLORIDA STREET ADDRESS) :‘lf_'}‘h*\
. 915 Castile Plaza =D = -
7 B -
Coral Gables 33134 P A
- H:]]_ [¥3 e
U’q‘ e U" m
e
81 . U '
(b) 3305 Corp i =z
Ernox azan: of NEW Regictered Azent acad'on NEW Regivtered Office addrews: % o B
o -t
813305 Coxp. g &
NEW Registered Office Address:
3451 NE 1st Ave., STE. 103
Gz ) II:TL331L’£7
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are iade. the Florida street address of the registered office and the business office of the registered
agent will be ideniical_ Or. in the case of a Florida limiied liability company. it is hereby confimed that the changefs)
wasioere J by an affrmative vtz of the memibers of th limned Fabilay conpany or a5 otharwise provided m
the artic f) ot the oporztine agmecmem of the limited hiability compamy
) Richerd Hales
Signatufe NCA member or authorized representative of 4 member Printed or typed name of signee
[ herebWaccept the appointment as registered agent and agree to act in this (apaurv i furmer ¢ [0 :.on:fiv with the
pmrm q}f_mmms reluiive to the W’mﬂm oy, dusiex, dou jg:- iliar wi For at;;l rﬁr
s O M HEOn &% AJ . dhrwamen! 15 {d
lo mach%:n m Wmﬂ“x lkltbrc%ﬂhﬂﬂrﬂmd fm'cnnpmi ﬁmwﬁ'm
motified po N of ihis hmgw
Signature] sterod Agamt
INHSIS (213

FILING FEE: 52500

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314




