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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bush Realty, LLC
Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Jairnie Paul
Narne nf Person

McDonald Hopkins, LLC

Form/Company

505 S, Flagler Drive, #300

Address

Waest Palm Beach, Florida 33401
City/Stare und Zip Code

'|gaui@mcdonaldhopkins.com
E-muil uddress: (1o be used For future gnnual report noulwation)

For further information concerning this matter, please call:

Jaimie Paul at{ 8681 472-2121
Name of Person Aren Code & Daytime Tckephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/] $25 Filing Fee [[] $55 Filing Fee & Certified Copy

INIIS18 (5/08) e
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
Bush Reaity, LLC

The Biltmore Hotel

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) j
Coral Gables, Fl 33134
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

6/1/09
3. Date of filing/registration in Florida

M0O8000002052
4. Document number

5. (a) Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State:

Registered Agent: R i
Registered Office Address: 201 S. Biscayne Bivd. Suite 2200
Miami, FL 33131

(b) Enter name of NEW Repistercd Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: 200 SE Biscayne Blvd
MUST BE FLQ REET ADDRESS Suite 2790

Miami FL33131

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office

and the business office of the registere a%fm will be idenucal. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by angfTirmative vote

of the membersjof the limifed liability company or as otherwise provided in the arttclc@mnrga_gzation
alx)

or the opgtating agr t of the limited liability company.
/? ~ i
- o = ;:f;;
Signature of o m?m r or authoriZed Wmnuvc af Wbcr 22 ﬁ
5]

Raquel A. Rodriguez
Printed or typed name of signee

v
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I hereby accept the appointment as registerpd agent gnd agree (o < "
compfy)J / ﬁv Ihe pro?ggg'w of all S'im eg re a,n'vé-g to the pré?qqr am? complete fer orz of uties,
¢ Ine oil agen }u or in
3

f my position as registere

ang J) amiliar with a _cgep tga_fron 0 :

Chghter B0OS, i oﬁu?‘qergi iy _em,iv j’;ie 1& merely reflect a ¢ :"als:_e in e g;: red office

agdregs/I hereb -o?rm a\{ e (imited liability company has been notified in writing of this change.
¢ 1:/] Fpell_— < ()

signaturg of REgiseredwpge

Divisio of-Corpnrations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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