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COVER LETTER
TO:  Registration Section " h
Division of Corporations
T b 3]
SUBJECT: L2 ST

ST GNP TR

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor filing.
Please return all correspondence concerning this matter 1o the following:
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Name of Person

7733 SNATE

ST (ANTOACTTTRY L UL
Firm/Company ‘
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Address
T ACKSe M UNLLE,  FL 320 .
City/State and Zip Code o
Fhons @ Loas RY. comd a
E-mail address: (16 be used for future annual report notification) iz l;.' .
For further information concerning this matter. please call:
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Namé of Person

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
)&fszs Filing Fee Q $55 Filing Fee & Certified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF RE

LIMITED L,

Pur.w{mu 10 the provisions of sections 603.0114 or
submits the fol OWIng statement in order to char
Florida,

I Name of the limited Hability

GISTERED OFFICE OR
IABILITY

605.01 16, Florida Statute
Re Us registered office

REGISTERED AGENT,
COMPANY

OR BOTH FOR

8. the undersigned limired liahility ¢
or registered agent, or bdth, in the

ompemny
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company: A, .//ffid_ A (rw T’ LAWY ATy
2. (a) ST [AYE zoey )
Principal office address of limited liability company: i
N ; pany: Mailing sddress of limited fidbility o t
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3. Date of filing/registration in Florida 4, Document number
5. (a) RO 55 D PAGQLOTY ) T
Registered Agent and Registered Ofice shawn on the records of the Florida Dept. of State:
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter nume of NEW Registered Agent andior NEW R istered Office address: }e: o !"""
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NEW Registered Office Address: P
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If the limited liability

the change or ch

anges are made, the Florida street address of the
agent will be identical. Or. in the case of a Florida limited

was/were authorized by an affirmative vote of the members

s
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Signature ofa merpher or suthori7ed representative of a menber

Lherehy accept the appoiniment as reg

company is not organized under the laws of the State of Florida. it is he

d liability company.,

reby contirmed that afier

registered office and the business office of the regisiered
liability company. it is hereby

of the limited i
the articles of vrganization or the operating agreement of the limite
g
>/

confirmed that the change(s)
ability company or as otherwise provided in

Treer A Ty

vistered agent and agree
provisions of all statutes relative 1o the pn;()cr and compleie p
the ohligations of my position as registered
10 nu’re%r reflecia ¢
notified in writing of lhr.‘s_c‘j;ungc.
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Signature of Registered Agem

[fice addre

FILING FEE: §25.00
NHSIS (214,

Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314

Printed or typed name of signee

10 act i this capacity. | further agree to com )I_\'\wi!h the

erformance of my duties, (nd [ am _}?:mi!iar with and accepy
agent us provided for in Chapter 603, .S, Or, {{Ihis document is being fi

hange in the registered cg}' w58, A hereby confirm thai the limited i !

,L'('/
abiline company has been




EI_N_Agsistant

Congratulations! The EIN has been successfully assigned.

EiNAssigned:  g1.3223655
Legal Name: BoosR] Properties, LL.C

< Your Progress: ~ . " 4, entity v/ 2 authenticate v -3, Athtresses' v’

The confirmatian fetter will be mailed to the applic ant. This |etter will be the applicant's oMcral IRS
notice and will cantain important informalion regarding the EIN. Allgw up 10 4 weeks tar the lefter 1o

arrve by mail

We strongly recommend vou print this page for your records,

Click*Cantinue” to get addiianal information about using the new EIN.

Continue »> |

RACCUCE AN 5EN Confirmation |

)

Hetp Topics

) Canink Bl e 14529 befare
the caginmaiion jattar i3
rarendy”




