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NATIONAL SERVICE INFORMATION, INC,

www.nsii.net

February 27, 2017

To Whom It May Concern:

Please file the enclosed Document and return a date stamped copy to my attention. [ have
enclosed a self address envelope for your convenience.

Should you have any questions, please do not hesitate to contact me. The number I can be
reached at is 1-800-235-0337x 110

Sincerely,

Jill Probst

Corporate Services Department
National Service Information, Inc
145 Baker St

Marion, Ohio 43302

P.O. Box 6293 145 Bakkr STREET MaRION, OH10 43301-6293 (800) 235-0337 Fax (800) 382-1256
320 NORTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724

AFFILIATE — NATIONAL REGISTERED AGENTS, INC.



COVER LETTER

TO: Registration Section
Division of Corporations

BORO AT BOYNTON BEACH, LLC
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:

JILL PROBST

Name of Person

NATIONAL SERVICE INFORMATION, INC

Firm/Company
145 BAKER ST
Address
MARION, OHIO 43302
City/State and Zip Code

VORME@EIGFW.COM
E-mail address: (to be used for future annual report notification)

For further information concemning thls matter, please call:

JILL PROBST ot (740 y 3B7-6806
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahasses, Florida 32301
Enclosed is a check for the following amount:

Q $25 Fiting Fee Q $55 Filing Fee & Centified Copy

INHS 18 (2/14)

FLOISN - 02414/2016 Welwore Xhwee Qnling



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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited lability company

%bmgs the following statement in order fo change its registered office or registered agent, or boih, In the Stare of

orida.

1.

T B N ,
Name of the limited liability company: ORO AT BOYNTON BEACH, LLC

2. (a) ®
Principal office address of limited liability company: Mailing uddress of limited liability company:
(Noter MUST BE STREET ADDRESD (Notg; MAY BE POST OFFICE BOX)
3411 ONE PLACE JONESBORO, AR 72404 P O Box 496 JONESBORO, AR 72403
i0720/2011 M11000005279
3. Date of filing/registration in Florida 4, Document number
5. (2)
Regisiered Agent and Reglatered Office shown on the records of the Florida Dept. of State:

CORPORATION SERVICE COMPANY

Registered OfMce Address  (MUST BE FLQRIDA STREET ADDRESS)
1201 HAYS 8T

Fo =
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TALLAHASSEE, 32301 LEo=
, FL TE Iz o
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Enter name of NEW Registered Agent and/or NEW Registered Office addyess Moy —g P
. e 4 g
Seor (g
NRAI Services, Inc. o3z o
Z4 W
NEW Registered Office Address: D o
1200 South Pine Istand Road '
Plantation
FL 33324
If the limited liability comp

a;g' is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanfe or changes are made
agent wi

, the Florida street address of the registered office and the business office of the registered
1 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 Jimited liability company or as otherwise provided in
the iicﬁgrganization or the operating agreement of the limited liability company.

Signalure of a member or'atthorized represeniative of n member

btorg, f. Mdoer  fftariod Pt
Printed or typed name of signce
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisiéb’?s of gﬂ s am‘?gy relative 1o 1 eg proper aﬁ complete performance of m pdm?;s, a{m' L am Jamiliar wit gnd accepl
the oblifarions ?j’ my position as regisiered agent as provided for in Chaptér 605, F.5, Or, i{ this document is being filed
to merely reflecia ¢ cm'ge in the registered oﬁ?ce address, | hereby confirm that the limlted tiability company has béen
notified In yriting of this change. "
By: NRAI Services, Inc. - : fé/c% /%5_5 /- L}i{(/{/%a“
Signature of Regislered Agent 4

Divislon of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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