O 11/18/2022 T1:59 AM 15612148442 - 18506176383

pglof3
HITR2, 2255 PM

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{(((H22000393197 3)))

00 000

H22000381 973ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : CORPORATE CREATIONS INTERNATIOHAL INC.
Account Number : 110432003053

Phone : {561)694-B107
Fax Number : (561)214-B8442

ssEnter the email address for this business entity to be used for future
annual report mailinge. Enter only one emall address please.**

Email Addroess:

++2ND RESUBMISSION®* o

LLC REGISTERED AGENT CHANGE =
BOOKER ST, LLC

ertificate of Status

Eertiﬁed Copy B

e Count

GNY
ADAAY

34
gand

:
|

60 :h Hd G AONIIN

Etimated Charge |

7 B

Electronic Filing Menu  Corporate Filing Menu Help

av 1710
hitps shefthe sunble orgfcrip/eft lcovr.exe

( BrumP'®



O 11/18/2022 11:59 AM 15612148442 - 18506176383 pg 2 of 3
850-617-6381 11/18/2022 11:41:16 AM PAGE 1/001 Fax Server

November 18, 2022

FLORIDA DEPARTMENT OF STATE

Division of Corporations
BOOKER ST, LLC Tporane

4100 US HIGHWAY 1
EDGEWATER, FL 32141US

SUBJECT: BOOKER ST, LLC
REF: L22000345236

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The entity name on the fax audit sheet and the document do not match.

If you have any further questions concerning your document, please call
(850) 245-6939.

Catherine M Brumbley FAX Aud. #: H22000393197

Regulatory Specialist III Letter Number: 622A00025750
Internet Support

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605,01 14 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability compuny: __BOOKERST, LLC

4100 US HIGHWAY |
2. (a)

(b) 4100 US HIGHWAY |
Principal ofTice address of limited Yability company: Mailing address of limited liability company:
(Npte; MUST BE STREET ADDRESS) {Npte: MAY RE POST OFFICE BOX)
EDGEWATER, FL 32141 EDGEWATER, FL 32141

08/05/2022 L22000345236
3 Date of filing/registration in Flonida 4. Documeant number
5. (a) CORPORATE CREATIONS NETWORK. INC,

Registered Agent and Registered OfTice shawn on the records of the Florida Dept. of Staie:

Registesed Office Address  (MUST BE FLORIDA STREET ADDRESS)
801 US HIGHWAY |

— ~3
Tl ~3
I 2
NORTH PALM BEACH 33408 T &= 3-
. FL Ty O il
PO - — d
T —_— ™
Paul A. Brytus P UCPY, B bt
(b) A Ikt ) ‘;
Enter name of NEW Reelstered Agent and'or NEW agd s - B = e
LY = S
o %
A
NEW Registered Office Address: TN
4100 US Highway 1

Edgewater

32141
, FL

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Flarida street address of the registered office and the business office 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 in
the articles of orgardization or the gPyrating agrecment of the limited liability company.

Wit

Signature of a membér-br zuthorized

Ashiey Perkins. Attomey-in-Fact

resenative of a member

! hereby accept the appoirmnenf as regisiered agent and agree tg act in this capacity. ! further agree to conm, {y with the
provisions of all statutes relative lo the proper and complete performance of
the bligariom'
1o ;mere,

r ch / of my duties, and I am familiar with and accepy
) position as registered agent as provided for in Chapter
s reflec{ a §hange in the registered o

603, F.S. Or. if this document is being filed
ice address, 1 hereby confirm that the limited liability company has been
n writing of this change.

Printed or typed name of signee

Ashley Perkins, Anomey-in-Fact
Signaant’of Re‘gist‘glﬂd Agenl
\

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL. 32314
FILING FEE: 525.00
INHSI18 (2/14)



