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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2018

JAMIE POSNER
21656 JUEGO CUR, #23A
BOCA BRATON, FL 33433

SUBJECT: BOCA LAGO REAL ESTATE INVESTMENTS LLC
Ref. Number: L17000120068

We have received your document for BOCA LAGO REAL ESTATE
INVESTMENTS LLC and your check(s) totaling $25.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

Octavia L Simmons

Regulatory Specialist 111 Letter Number: 218A00018557
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COVER LETTER
TO:  Registration Section

Dhivision of Corporations

SUBIECT: __Pooc a  LAGO PRl ESTATE (pAACTMENTS £

Naine ot Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

RIS A iasang

Name of Person

RBeos (AT lede ESTATE  InRCESTMERITY Lo

Firm/Company

2B Yoo Ceae 236

Address

Ao CATHS A oritn AR 4373
City/State and Zip Code

adrienre posier © voknnadld e CC e wt

1:-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Jhrd® (sroce @ a(Se )y 22 33O

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taltahassee, Florida 32301
Enclosed is a check for the following amount:
llﬂgi“iling Fec O $55 Filing Fee & Certified Copy

iNFIS18 (2/14)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to .rhe!'pmw'.s‘irms of sections 605.0114 or 603.0116, Florida Statwes, the undersigned limited liability compary
submits the following statement in order o change its registered office or registered agent, or both, in the State of
Florida.

Naime of the limited liability company: OCA LAGT K &y EXTATE ~IECTACITY (LC

[

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
25 NueGe QU E #23a 216486 YLEEO CRAE #23s
PoCe ot AL B3R oo paoagtrs AL 33¢3
3. Pate of filing/registration in Florida 4. Document number

(@) LEGa i CORPORATE SEROLICE S, 1aC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

A

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
BAX ™ Summae@ L) OMMOMNS  SUTEY o6 ==
SR
o T M2 FL_23 %03 FENE S
LN =
o
(b) P ORIEIHvT.  O8 el Lo 7
Enter nume of NEW Registered Agent and/or NEW Registered Office address: f', . = O
2RI
o

NEW Registered Office Address:

216 R Jvaedra et HARH

ReC WATS ~ FL_R343 3
if the limited liability company is not organized under the laws ol the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered oftfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/werce authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in

rganization or the operating agreement of the limited hability company.
Posrmer

N &

Printed or typed name of signee

the anticleg of

Signaturceg ncber or authorized representative of a member

1 hereby aceept the appointment as registered agent and agree (o act in this capacity. |1 further agree to complv with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am jumiliar with and accept
the obligations of my position us registered agent as provided for in Chaprér 603, F.S. Or. if this document is being filed
to merely reflecr u change in the regisicred (Jjﬁ?ce address, | herehy cr)nﬁ,rm that the limited liability company: has beéen
notified’in wr@ of this chunge.

\‘/ WLa V- Nl

‘7I§jigm;lurc of Registered *Agent-

;ﬁivisiun of Corporationse P.Q. Box 6327 Tallahassee, FL 32314

FILING FEEFE: §25.00

INHISIB (14)



