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COVER LETTER
. .

TO:  Registration Section
Division of Corporations

sugsect: R C. Boppootxs  LLC

Name of Limited Liabtlity Company

Dear Str or Madanm:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

_/@Icmm CA MeAoN

Name of Person

R.C. Boatwokks

Firm/Company

3803 BILTMmoLE DA

Address

Pansams, Corv Bew {1 32408

Cuy/State and Zip Code

CAPISO HD 19 ) & GMALL. Lo

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter. please call:

ZekAa kD Cﬂmgrzo)\l W Eso, 23U- 130%

Namc of Person

Arca Code & Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FFLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahassee, FLL 32303

Enclosed is a check for the following amount:

‘Z/S25 Fiting Fee O 855 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 6030116, Florida Statutes, the undersigned limited liabilite company
submits the following statement in order 1o change is registered office or registered agent, or both, in the State of Florida.

1. Name of the limited lability company: _#£.C, BOATLOAKS  Le¢

2. (a) 3863 BZirpntf PN Lo sl d CITY RN £L (b)) SArr &
Principal office address of limited Hability company: 32 ¢f Mailing address of limited liability company:
(Vore: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE ROX)
SUunE T A2 62/40@)/7365/
3 Date of filing/registration in Floridu 4. Daociinient number
5. () Keritnt, Coprrpprr  (EGAC 2o

Regisiered Agent and Registered Office shown on the records of the Florida Depl of State;

A1, LD PO ~
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: _— -
S,
) o s
BE O3 BIermok€ DA o
™o

NEW Registered Office Address:

Fautms Ty SCH

FL K20y

I the fimited 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 sireet address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida Himited lability company, it is herehy confirmed that the change(s)
wasfwere authorized by an affirmative voie of the members of the limited lability company or as otherwise provided in

1hc%nnir 1on or the operating agreement of the limited Lability company.
(st [CLCNAKE ¢ Apral LR

&gnaure of 3 member or authorized representative of o member Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o cnm{){ vaith the
provisions of alf stanes relative to the proper and complese performance of my duties, and I am fumiliar with and aceeps
the obligations of my position as regisiered agent as provided for in Chapeer 605, F.S. Or. if this document is being filed
to merely refleciaa change in the registered q/‘E ice address, 1 hereby confirm that the limited liability company has béen

notified /yﬁ this change.

Sifnature of Registercd Agent

Division of Corporativnse P.(3. Box 6327« Tallahassce, F1. 32314
FILING FEE: §25.00

INJISIL (784



