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COVER LETTER

TO:  Registraion Sccuon
Division of Corporations

Bomreper Creative LLC
SUBJECT:

Wame of Limited Liability Company
DUear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return abl correspondence concerning this matter to the following:

Rachel L. somereger

Name of Person

Bomitreger Law. PA

Firm/Company

327 East Park Avenue

Address

Tallahassce, F1 323010

City/State and Zip Code

rachel@@borntregerlaw.com

E-mail address: (o be used for future anaual report notitication)

For lurther information concerning this matter, please call:

Ruchel .. Bomtreger 8350 69:4-1:411
at{ )
Namwe of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FiL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:
& 525 Filing Fee L) $33 Filing Fee & Centified Copy

INTISTS (2/14)



STATEMENT OF Cl,IANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.04 14 or 60501 {6, Florida Stattes, the undersigned limited Labitine company
suwhmits the follwing statement in order to change its registered office or registered agent. or both, in the State of Florida,

- .. A Bormireger Creative LLC
1. Name of the limited hability company: -
2 a) (b}
Principal office address of limited lrability company: Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS) tNoie: MAY BE POST OFFICE BOX)
527 . Park Avenue 327 E. Park Avenue
Tallahassee, FL 32301 Tallahassee, FL 22301
[FHIG| % L1700025455%
3 Date of filing/registration in Fionda 4. Bocument numbet
. Rachel L. Bormtreger
5w
Registered Agent and Registered Otfice shown on the records of the Florida Dept, of State: =3
e
Rachel L. Borntreger —
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) =
314 Eust College Avenue léa)
- - = -
l'allahassee Fl 32301 s ;._—j
. FL - 3
Rachel L. Borntreger “_‘;).
(b)
fater name of NEW Registered Agent and/or NEW Registered Office address:

Rachel L. Bornweger

NEW Registered Office Address:

5327 East Park Avenue

Tulluhassey

. 32301
. FL

If the limited lability company is ot arganized under the laws of the State of Florida. it is hereby confirmed that afier the
change or chanpges are made. the Florida sireet address ot the registered oftice und the business office of the registered
agent will be dentical, Or, mthe case of a Florda limited Liability company., itis hereby confirmed that the change(s)
wasfwere awthorized by an affirmative vote of the members of the Limited liability company or as atherwise provided in
the Wn or the operating agreement of the limited habihity company.

Jason Borntreger. Manager
SigoAture oFamembef of uuthorized represeniative of o member

the obli

Printed or tvped name ot signec
[ hecehyacepr the appoiniment as registered agent and agree (o act in this capacity. |{
provisions of all stututes refative to the proper and compleie performance of my duties. and { am

{ further agree 1o c:om;)l_ vowith the
’ . [ ;?:mih'zu' with and aceeps
rations of my position as registered agent o8 provided for in Chapter 6035, F.S. Or, if this document is being filee
to mepelvreflect a change i The registered (;bfl'a address, [ hereby confirm thar the {imited Tiabilin: compamy has Geen
notified in wriing of this clurige.

.

Division of Corporativnse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.00
[NHS18 (2/13)

S‘ign;‘u:c distrred Agent




