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COVER LETTER

TO:  Registration Section
Division of Corporations

BOULATES LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BOULAT MOUKITAMETOV

Name of Person

Fim/Company

1K) SCHINDLER COURT APT #339

Address

EAST RUTHERFORD, NJ 07073

City/S1ate and Zip Code

TATARBOULATE@Y AHOO.COM

E-mail address: (10 be used for future annual report notithication)

For turther infermaiion concerning this matter, please call;

BOULAT MOUKHAMETOV 347 4950301
at{ )
Name 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 Taltlahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

knclosed is a check for the following amount:
525 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)
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S"l'.—\'l'Ei\’IEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Staiwtes. the undersigned limited liability company
1.

submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.
Name ot the limited hability company:

BOULATES LLC
2. (q) 10325 PEBBLESTONE COURT

(b) 100 SCHINDLER COURT. APT £33%

Principal office address of limited hability company:
(Note: MUST BE STREET ADDRESS)
LEESBURG | FL 347838

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
EAST RUTHERFOQRD, NJ 07073

L.21000 1344440
3 Date of filing/registration in Flonda 4. Document number
5. (a) BOULAT MOUKHAMETOV
.o la
Rugtstered Agent and Registered Office shown on the records of the Flonda Dept. of State:
Registered Ofhice Address (MUST BE FLORIDA STREET ADDRIESS)
2006 ASH STREET
FERNANDINA BEACH Fl 32034 . ;':-»1‘
V-
. - [
BOULAT MOUKHAMETOV - “, i .
(b) n ~ v
Enter nmine of NEW Registered Agent and/or NEW Registered Office address L o ‘-'?"i""
YT R
A . .
o ,:_E @
A
NEW Registered Office Address: -‘n; ™~
=
10325 PEBBLESTONE m
LEESBURG

L MTER
CFL

[f the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were guthor2d by an affirmative vole of the members of the limited hability company or as otherwise provided in
the zmigyz,ofo nizgtion or the operating agreement of the limited fiability company.

o 4

Sigr{ﬁ}ﬁn’i‘ ()I':r’mcm}icr' or authorized representative of 1 member

Printed or typed name of signec
L herety aecepr the gppoiniment as registered agent and agree to act in this capacite. | further agree to com
provivions of all sgdtaes relative to the proper and complele performance of my duties. and I am ﬁrmiliur wit
the obligations of my position as vegistered ugent as provided for in Chapmer 6035, .S, Or,
to merely feflect a change in the registered qb?cc address, D herehy confirm that the limited
noiifie Li'ri(ing of this change. ’

{)f_l" with the
t ind accept
gfrhi.\' document ix heing filed
tabilin: company has béen
l /H_/'\/"\ .
Si gnayuuf %is[umd Agent
Division of Corporationse P.0), Box 6327# Tallahassee. FL 32314
FILING FEE: $25.00
INHSIR (2/14)



