MmI4D00DD[1D2

(Requestor's Name)

A EAAVIN

— 300261028033

(City/State/Zip/Phone #) OEA22/ 14--01058--E #2500
[ pekur [ war [ mai
(Business Entity Name)
p—
L
Cmn
(Document Number) =
P o
(ad LT ,:
Cetified Copies Certificates of Status ~r T
=
Special Instructions to Filing Officer;

— T

Office Use Only




COVER LETTER
TO:  Registration Scction
Division of Corporations
BIOVAPOR SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

JASON BARRETT

Name of Person

BIOVAPOR SOLUTIONS LLC
Firm/Company

cdoo0 VS Srpeer
Address

HOLLYWOOD FL 33021
City/State and Zip Code
JASON@BIOVAPORSOULTIONS.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

JASON BARRETT \ (954 ) 2924943
&

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltohassee, Florida 32314
Tallnhassee, Florida 32301
?ﬁeﬂ is o check Tor the following amount:

$25 Filing Fee (1 $55 Filing Fee & Certificd Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
f:-‘ib”fg’ the following statemen! in order 1o change its registered office or registered agent, or both, in tne State o,
orida.

1. Name of the limited liability company: BIOVAPOR SOLUTIONS LLC
2 ) FO00 HAYES Srmeet

™,
(b) oo\
Principu) office nddress of limited linbility company: Mailing address of limited linbility company:
Note: MUST R. D (Note: MAY RE POST OFFICE BOX)
HOLLYWOOD FL 33021
211412014 Mi40000010Z.
K Dute of filing/registration in Florida 4,

Document number

5 WADE WILSON
. (a)

Registercd Agent and Registered Ofice shown on the secords of the Florida Dept, of State:

1060 HOLLAND DR SUITE F
Registercd Office Addross  (MUST BE FLORIDA STREET ADDRESS) -
=~ 3
= U
BOCA RATON 33487 =
» ™2
o
vy NCORP SERVICES; INC. - ‘;-;-
Enter name of NEW Reglstered Agent and/or NEW Registored Office addeess: -
17888 67TH COURT NORTH voE
NEW Regisiered Office Address:
LOXAHATCHEE F1.33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registercd office and the business office of the registered
agent wiﬁ be identical. Or, in the case of 2 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 fiability company or as otherwise provided in
the articles of organization or the operating agreement of the Himited liability company.,

TN & ( 7 ) JASON BARRETT
Signature of 2 mernber or autharized sepresentative of & member

Printed or typed name of signec
{ hegeby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
pro ‘.rio);u o, IJ .vmnﬁgv relative to lh§ proper a%d complggpei:{brmmlce of %pZmie:. and 1 am ﬁ:rmalmr w't!ﬁ and accept
the/pbligaliopg of my position as regisiered agent as provided for in Chapter 603, F.S. Or, g{ this document is being filed
fo‘ er:' y refigct a change ;':n the registered office address, 1 héreby confirm that the limited tiability company has been
Di4{i¢ 3 g of il .

(()rP Sevius, ING

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
k FILING FEE: $25.00
INHSIB (2114)



