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COVER LETTER

~ [

TO: Registration Section
Division of Corporations

SUBJECT: Boykin Management Company Limited Liability Company
- 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:

Keuwin /‘fl Viow d} -

Name of Person

OUTLS
Firm/Company . L
K015 ) Kesrfey Cir Ste 220 =

Address

[ ]
Py
[
Hundersutlfe AL 280°7% 5
City/State and Zip Cade ) o 5;

e}
S

0 N I,y
i
-muil Address: (to De used for fiture annbal report notification)

For further information concerning this matter, please call:

lond — w N0Y-F¢-2RBO

8SENd ST ygy 01

N ]
£Pnn 9y
Nﬁ Area Code & Daytime Telephone Number

¢ of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Vlorida 32301

Enclosed is a.check for the following amount:

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

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

IQTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608. 508, Florida Statutes, the undersigned limited

liability com tpany submits the
agent, or both, in the State of lorida.

ollowing statement in order to change its registered office or registered

Boykin Management Company Limited Liability Company

1. Name of the 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 address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

08/05/1996 M96000000289

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:
C T CORPORATION SYSTEM

- Registered Agent:
1200 SOUTH PINE ISLAND R@AD

Registered Office Address: —
l:\'l Lo )
Plantation. FL 33324 .‘D a5 = =
r o X __ﬂ
(b} Enter name of NEW Registercd Agent and/or NEW Registered Office address: ﬁi,’.f VI
. "o o3z M
InCorp Services, Inc. r'-rJJj bl

NEW Registered Agent;
Sy

17888 67th Court North o>
—om

NEW Registered Office Address:
{MUST BE FLORIDA STREET ADDRESS)

Loxahatchee in 53470

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 are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited

liability company, it is hereby confirmed

at the change(s) Was/were authorized by an affirmative voie

of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of’ the limite lnbahty comipany.
4 >

Signature of a mh&er or authorized rEp’rcscuta(wc 0o embcr

Kohot 5ol/ém

Printed or typed name of signfe

1 hereby accee, ft the appamtment as rpﬁ

camp Iy wi € provzswn.s of all stqtu e.s* relative to he praper and complete performance
d'Tam amz iar wzt and dccept the ob anonv 0 my posit regt.stere agent as provided,
ipter D08, IS, Or, if thiv document zs? ect @ change in the registere

rpss, 1 hergby crmjzrm that the limited
%{ on behalf of InCorp Services, Inc.
Slgnatdtc,of’ Regisfered Agent

Division of Corporations, I'.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS1E (05/08)

istergd agent cmd agree to get in thzs capac;ty I fur jljer (?rtee to
0 uties,

or in

gni Héd to mere[y rg]f o office
ity company has been notified’in writing 8f this change.



