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COVER LETTER

TO: Registration Section
Division of Corporations

BOYKIN ENTERPRISES LIMITED LIABILITY COMPANY

SUBJECT:
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:

Kenn //J//cmaﬂ

/Name of Person

Br1<

Firay/Company
C0/5 U Kettan Cir Ste 220
Address o

Hintersuilhe Ac 28378

City/State and Zip Code

]
com
Efmail addpbss: (to be Used for futdre nnnual repert notification)

For further information concerning this matter, please call:

lcon land.  « oo €90 ZI3O

[3
L

VEIN0T S *33SSYHY T
VLS 20 A

8S EHd S ¥dy 01

Name of Pérson Area Code & Daytime Telephone Number

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRLESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallahassee, Florida 32301

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

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁ:any submits the P[ollowing statement in order to change its registered office or registered

agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: Boykin Enterprises Limited Liability Company

2. (a) Principal office address of limited liability company:
8015 West Kenton Circle, Suite 220

(Note: MUST BE STREET ADDRESS)
Huntersville, NC 28078

(b) Mailing add.rcss of limited liability company:
(Note: MAY BE POST OFFICE BOX)

01/11/2002 M02000000140
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Régistered Agent: C T CORPORATION SYSTEM
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
: s
-Plantation, FL 33324 =
I e
gistered A 3
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 2257 7 ol
. (%) :b w
NEW Registered Agent: InCorp Services, Inc. e I
'“ _r! z 3
NEW Registered Office Address: - 17888 67th Court North  —» 5 -y
e

(MUST BE FLORIDA STREET ADDRESS)

Bl .
Loxahalchee gFESﬁO

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Flonda hmited
liability company, it is hercby 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 organization

or the operating agreement of the limited ligbility company.

sefitative of 8 mpmber

ber or authorized ref

£ prr"f' Bovbin

Prinled or typed name #1 signee

I hereby acc?)t the appointment as reigister{ed ugent and agree to gct in this capacity, 1 further agree to
cogply with the provisions of all statules relative to the proper and complete ierformance of my duties,
and I am familiar with and dccept the obligations of my positjon ay registered agent as providei for. in
r, if this document is beipg filéd to merely rﬁﬁect a change In the regigtered office
en notified in writing of this chitnge,

| Chapler 806, F,5. O
(l(l}(ff? 255, [ hegeby confirm that the limited liability company hus be
: <. ©nboehalf of InCorp Services, Inc.
bl f Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEL: $25.00

TNHS 18 (05/08)



