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COVER LETTER
L3 - -

TO:  Registration Section ‘ . ' - B

Division of Corporations

BOCA MED RE LP.LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:
William Eltenbogen
Nuame of Person
Boca Med RE LP, LLC
Firm/Coempuny
2002 Imperial Golf Course Boulevard
Address
Naples, FL 34110
Citw/State and Zip Code
bill@billellenbogen.com
F-mail address: {to be vsed for feture annual report notification)
For further information concerning this maiter. please call:
William Ellenbogen 340 449-2000
al { )
Nume of Person Arca Code & Dayiime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Taliahassce. FL 32303

t.nclosed is a check for the following amount:
& $25 Filing Fee Q S35 Filing FFee & Certified Copy

INHSIS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liabilite company
submits the following statement in order o change its registered office or registered agent, or hoth, in the Siate of Florida.

. - C - BOCA MED RELP. LLC
- 1. Name of the limited liability company: '

2 (@) 4800 N Federal Hwy, Ste C101, Boea Raton. FL 33431 PO BOX 925, Blacksbury. VA 24063
2 {a

{h)
Principal office address of Eimited lability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
097182019 L19000235848
3. Date of filing/registration in Florida 4. Document number
5 () Beighley, Myrick. Udell & Lynne PA
2. 1a
Rewistered Agent and Registered Office showa on the records of the Florida Dept. of State:
1235 W Aglantic Bivd., Suite 314, Pompano Beach, FL 33069-2043
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) —
=3
1235 W Atlantic Blvd., Suite 314 -
o
Pompano Beach L 33069-2945 _l“‘
-
William Ellenbogen o o
(b) b it s
Enter name of NEW Registered Apent andfor NEW Revistered Office address: m ==
™
o

NEW Registered Oftice Address:

2002 Imperial Golf Course Blvd.

Naples L 34110
iples ‘I'L)

I 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 made, the Florida street address of the registered office and the business office of the regstered
agent will be identical, Or, in the case of a Florida limited hiability company, it is hereby confinmed that the changets)
was/were authorized by an affirmative vote of the members ot the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Nolet GO Cure p Vil Eleabogen

Signaiure of o member or authorized tefresentative of 1 member

Printed or tvped name nﬁr(gncu

[ herehy aceept the uppoiniment as regisiered agenr and agree to act in s capacity. 1 further agree t‘UHl;h"_l‘ with the
provisions of aff statutes relative to the proper and complete performance of my duties. and { am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaprér 605, F.S. Or. if this document is being filed
o merc‘}.\' reflect a Change in the registered uﬁi('e address, § hevebv confirnt that the limited Tiahilin: company has béen
mrl.fﬁ(’d in seriting of this change. - ’ ) ’ ’

.I /‘)\-J_'Q"—"='\’:V’\ CJCQ,QL__/@J-&E/

Signature of Registered Agent

Division of Carporationse P.). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



