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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: &)ni‘l"‘io‘r\ ppo!’)eg-i—ZC5 J_L_C,

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter 1o the following:

Clr‘:‘ N C o~

Name of Person

(-t:h_)r\:l'.'(){\ ?(“,_,Q:ri-}cs | LLL

F irm/(,'o'mpa ny

%95 ) Gondo Qoo AL SE , Snde SIS

Address

Conton Spemms ) FL  3H3S
Citv/Stare and Zip Code

Corebore 259 o Tclond. CorN
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

GJ(C’\ CrM_‘, at (A% ) U -1
“Name of Person Area Code & Daviine 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. FL 32314 2415 N. Monroe Street. Suite 810

Talahassee, FIL. 32303

Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS B (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

COREY GRANT

8951 BONITA BEACH RD SE
STE. 525

BONITA SPRINGS, FL 34135

SUBJECT: BONITIAN PROPERTIES, LLC
Ref. Number: L20000018622

We have received your document for BONITIAN PROPERTIES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy 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) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 620A00024342

www.sunbiz.org

Nivricinm b Aarmeratiname . RPOY ROW 8297 MTallabaccan Flaridas 29031 A4



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florido Statwes, the undersigned timited liabitin: con
submits the following statement in order to chunge its registered office or registered agent, or both, in the Staie of Fle

1. Name of the limited lability company: C)on] +ion Pro per "\L' (s . LL C
Principal office address of limited liability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

(&n\'ﬂ\ {‘x?umc_’f, (S-)q;kx 6?(3'\35
T ALY TSNS

) / o }3010 i aocooo00 i ¥E2Q
3. Diase of filing/registration in Florida 4, Document number
5. (a) COF GE . G"Qu“\ !

Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:

27563 PJ:A\'\J\ SISIEN }n
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

—

'
(Lan fo DO RS

L MBS FL

) _ Cacesn & (opont

Enter nume of NEW Repistered Agent andfor NEW Registervd Office address: .

R
S5l Guoide Beods  gn SE STE 525 -
NEW Repistered Office Address: -

&nm‘*‘r)- (191‘ Fal
AY —t

FL 239139 "

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afte
change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s,
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided

the articles oforga;zit"lor the operating agreement of the limited liability company.

< Coren  Groat

Signaiure uf a member or #ulhurizcd representative of a member ~—IPrinted or typed name of signee

! hereby accept the appoiniment as regisiered agent and agree (o act in this capacine. | further agree (o comply with
provisions of all starutes relative (o the proper and complete performance of my duties, and I am ]&.-m itiar with and ac
the obligations of my pusition ay registered ageni as provided for in Chaprer 603, F.S. Or. :[ this document is being i
1o mereF vreflect a change in the registered q]f?ice wddress, 1 héreby confirm that the limited liability compeny has bée,

natified in writing of this change.
Stgnature of Reghtered :‘Pi'm

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSLE (2/14)



