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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 25, 2018

BOCA FAMILY ENTERTAINMENT LLC
HEMAL PARIKH

11411 W PALMETTO PARK RD, STE. B
BOCA RATON, FL 33428

SUBJECT: BOCA FAMILY ENTERTAINMENT LLC
Ref. Number: L17000140049

We have received your document for BOCA FAMILY ENTERTAINMENT 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a cepy 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) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 518A00022022
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COVER LETTER

TO:  Registration Section
Division of Corporations

BOCA FAMILY ENTERTAINMENT LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

HEMAL PARIKH

Name of Person

BOCA FAMILY ENTERTAINMENT LLC

Finm/Company

11411 W PALMETTO PARK RD, SUITE B

Address

BOCA RATON, FL 33428

Citv/State and Zip Code

LALALANDBOCA@GMAIL.COM

Eomail address: (1o be used for feture annual report notification)

For turiher information concerning this matter, please call:

HEMAL PARIKH {561 } 370-9674
it
Name ot Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Divisien of Corporations
Clifton Building PO Box 6327
2601 Exceutive Center Cirele Tallahassee. Florida 32314
Talluhussee. Florida 32301

Enclosed is a chieck for the following amount:
W 823 Filing Fee 7 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 or 605.0116. Florida Statutes, the undersigned Hmited lability compam:
swbmits the following statement in ovder 1o change its registercd affice or registered ageni. or hoth. in the State of
Floridu,

BOCA FAMILY ENTERTAINMENT LLC

1. Name of the limited lahility company:

2 (o) 11411 W PALMETTO PARK RD (b) 11411 W PALMETTO PARK RD
Prncipal oitice address odlimied habiline company: Mailing address ol limited labiliy company:
(Nete: MUST BE STREET ADDRESS (Note: MAY BE POST QFFICE BOX)

SUITEB SUITE B
BOCA RATON, FL 33428 BOCA RATON, FL 33428
06/28/2017 117000140049

3 IYate of filing/registraton in Florida 4. Document number

< () HEMAL PARIKH

Registered Agent and Registered Ottice shows on the records of the Florida Dept. of State:

19197 SKYRIDGE CIRCLE
Registered Oftice Addess  (MUST BE FLORIDA STREET ADDRESS)

BOCA RATON Et 33498

HEMAL PARIKH

Fnter nome of NSEW Repivtered Apgent andZor XEV Registered Office address:

(b)

11411 W PALMETTO PARK RD
NEW Repistered Otlice Addiess:

SUITEB

BOCA RATON o 33428

If the limited liability company is not organized under the Taws of the State ol Florida. it is hereby contirmed that atter
the change 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'a Florida fimited Hability company. it is hereby contirmed ihat the change(s)
was/were authorized by an aftfirmative vote of the members of the limited liability company or as otherwise provided in
the zlrliclg;s ol organization pr the operating agreement of the limited hability company.

‘WA S /f/m,‘,!/r/ HEMAL PARIKH

Sighatude oF 9 member or aufhorized representatfedl a member Printed or iyped name of signee

! hereby accept the appoimment as registered agent and ugree 1o act in this capacity. | further agree to comply with the
provisions of all stanies relative (o the proper dnd complete performance of my duiies. and §am Jumiliar w."rfr and uceept
te obligarions of my position as registered agent as provided for in Chapiér 603, .S, Or, § this dacument is being fited
1o mereh: reflect a change in the regisiored office address, Lherehy conform that the limited liabilin: company has boen

aotified inwriring of this chunge ’ ’ ' ’ ’

Signatire ot Registered Agent

Division of Corporationse P.(), Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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