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COVER LETTER

TO:  Registration Section
Division of Corporations

BOCA MED RE GP.LLC

SUBJECT:
) Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fees) are submitied for filing.

Please return all correspondence concerning this matter to the following:

William Ellenbogen

Name of Person

Boca Med RE GP. LLC

Firm/Company

2002 bmperial Golf Course Bowlevard

Address

Naples, FLL 34110

Citv/Siate and Zip Code

bill@billelienbogen.com

=-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

William Ellenbogen S0 4392000
at ( )
Name of Person Area Code & Davtuime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassee. FL 32314 2415 N, Monroe Street, Suite 310

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
w 325 Filing Fee 0 553 Filing Fee & Coentified Copy

INHSTE (27114



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

Pursuant w the provisions of sections 605.0414 or 6050016, Florida Statwtes, the undersigned limied liabitiny company:
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. . C BOCA MED RE GP.LLC
1. Name of the limited liability company: ’ '

", @) 4800 N Federal Hwy, Ste C101, Boea Raton. FL 33431 b) PO BOX 923, Blacksburg, VA 24063
2 (a
Principal oftice address of limited lability company: Mailing address of lintited Lability company:
t:Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

0V 1872019 L19600233860

3. Date of fihng/registration in Florida 4. Document number
Beighley. Myrick, Udell & Lynne PA

3. (a) N . )

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

1255 W Atlantic Blvd., Suite 314, Pampano Beach, FL 33069-2945

Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)
1255 W Atlantic Blvd.. Sutte 314

=2
—
b
Pompano Beach El 33009-2945 o
. R 1 ,
William Ellenbogen -
(b) - =~
Enter name of NEW Registered Agent and/or NEW Registered Office address: ) .
Y .
on "..7_.-1')
~o
NEW Registered Office Address; <

2002 Empertal Golf Course Blvd.

Naples Fl 34510

1f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the changeis)
wasfwere authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
th;,g'ticlcs of organization or the operating agreement of the hinuted lability company,

3 C(,QQLF_@"@S/-/ %Il é“(’_nbad\er}

Signatare of a member o authorizeddepresentative of a member Printed or tvpedsfame of signee

[ heveby acoept the appeininent as registered agent and agree 1o act in this capacine. [ further agree to ('mn;)!'\' with the
provisions of all starates relative to the proper and complete performance of my duties. and | mnﬁum’fim' with and uceept
the obligations of my position as 1'(’;_{[.5’!('!‘('(/ agent as provided for in Chapter 603, F.5. Or. if this document is being filed
1o merely reflect a change in the registered office address. T héreby confirne that the limited Tiabiline company: has been
notified in writing Q}"!hrs,f'hcm‘u('. ' v ’ ’

L) Meam G2 betgen-

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS1S (2/148)



