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CT CORP

(850) 656- 4724
3558 lakesore Drive
Tallahassee, FL 32312

Date: 10/26/2023
ate PPRTe w

Acc#120160000072

Name: 1645 BONITACT., LLC
Document #:
Order #: 15189165

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notaria!
Certification:

Country of Destination:

Hynjnnn

Number of Certs:

Filing:

Certified: [:I Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __ _
Refd

Amount: $ 25.00




COVER LETTER

TO:  Registrution Seclion
Division of Corporations

1645 Bonita CT. LLC
SUBJECT:

Name of Limited Liability Company
Dear $ir or Madan;
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this natter tw the following:

Jo Ann Cromba

MName of Person

Broad Ave Studios, Inc.

Firm/Company

294 |3th Avenue §

Address

Naples. FL 34102

City/Stace and Zip Code

designerbroadavesiedios.com

F-mail address: (1o be used for Juture annual report notification)

For further information cancerning this matter. please call:

Sean Murphy 202 329-1654
al( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRINS: MAILING ADDRESS:
Registration Scction Regisiration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266) Exccutive Center Circle Talluhassee. Florida 32314
Talluhassee, Florida 32301

Enclosed is # check Tor the following amount:
0 $25 Filing Fee ) $55 Filing Fee & Certified Copy

INHSIE (2/14)

FLuls " ET 200 Walen Klus et Uk
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 605.00 14 or 605.0116, Florida States, the undersigned limited liabilitv company
suhmity the folfowing statement in order to change ity registered office or registered ageni, or both, in the State of
Florda,

. R - - 1645 Bonita (7T, LLC
1. Name of the hniled hability company:

294 L4th Avenoe Sooth 294 141th Avenue South
2. qa) th)
Principal ulfice ihireas of limited lishility company: Mailing address of limited lability company-
(Note: MUST HE STREET ADDRIZYS) {Note: MAY BE POST QOFFICE BON)
Naples, F1L 34102 Naples, F1. 34102
030172022 1L220000K 3439
X Date of fling/registration in Florida 4, [Jocument number
. Corporation Service Company
Sl i pam
Repistered Agent and Registered OfTice shown on the necords of the Florida Depl. of State:
1201 Havs Street
Registered Office Addresy  (MUST BE FEORIDA STHEET ADIDIRESS)
Tallahassee Fl 32301
C 't Corparation System
{b)

Fnte: name of NEMW Resistered Asent and/or NEW Revisterced Office address:

NEW Registered OfTice Address:

1200 South Pine [slund Rowl

Plantation BERER R
KL

N

[f the limited Hiability company is not organized under the faws of the Statc of Flonida, itis hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chuange(s)
was/were authorized by an affirmative vgig of the members of the Timited liability company or as othenwise provided in

the articles ofurguniE%t’i?‘ the op agreement of the limited liability company.

Signature of a member or metthggized representalibg

Karen Larson

Panted or tvped name ol signee

1 hereby accept the appoiniment ay registered agem and agree 1o act in this capacity, 1 further agree 1o ('umil{l‘ with the
provisions of all statites relative to the pnyrr'r' dand complete performance of mi: duties, and l_.'.lmﬁmu'l’fur with and accepn
the ublivations of my position @y registered agens as provided for in Clhapier 615, F£.8 O, i/ this document is beine filed
ter merely reflecta chunge in the reyistered th('e acdidress, T héveby confirm that the limited Tiahilitey company has heen

notified thovriting of this change.
e CT Corporation System M I y
Signature of Regivtered Agent
Madonna Cuddihy, Assistant Secretary

vision of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 815,14
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