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gOVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BILL FRANCE BOULEVARD BUSINESS PARK OWNERS' ASSOCIATION
Name of Corporation

DOCUMENT NUMBER; N03000011534

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Nicholas Nypaver

Name of Contact Person
LRT Assets LLC
Firm/Company
PO Box 55
Address
Valencia, PA 16059
City/State and Zip Code
nick@jvhisherlic.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicholas Nypaver at (724 )687-0??1

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendnment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRIEDSS (04/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2020

NICHOLAS NYPAVER
PO BOX 55
VALENCIA, PA 16059

SUBJECT: BILL FRANCE BOULEVARD BUSINESS PARK OWNERS
ASSOCIATION INC.
Ref. Number: NO5000011534

We have received your document for BILL FRANCE BOULEVARD BUSINESS
PARK OWNERS' ASSOCIATION INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The designation of the registered agent must be at a Filorida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 920A00025055

www.sunbiz.org

Tiisricimin b f T avmrmmrnfinme R BOAYY 29207 Mallalmncomnnr ElamiAdoe 20921 4



SIATLIVALIVL U LRANGE U REGIDMIERED OFFICE OK KEGISTERED AGENT OR BO
FOR CORPORATIONS

.Pursuam 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both. in the Stare of Florida.

I. The name of the corporation: BILL FRANCE BOULEVARD BUSINESS PARK OWNERS' ASSOCIATION

. Wote 1 ol
2. The principal office address: 116 NW 16TH AVE GAINESVILLE, FL 32601

3. The mailing address (if different): PO BOX 5369 GAINESVILLE, FL 32627

1171472005 NG5O000) 1534

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

RON FREDERICK

560 S.Beach St

Omond Beach, F1. 3217

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

Nicholas Nypaver

508-Pirshurgh-StreerSuite205 22457 S MloatiC Ave. Su te 06

P.0. Box NOT acceptable .

Merss it Deytonu Beecr, FL 32118 :

4

The street address of its ;cgﬁs{cred oftice and the street address of the business office of its registeréd agent,
as changed will be identical. -

Such change was authorized by resolution duly adopted by its board of directors or by an officer so-
ayfhonzed by the board, or the corporation has been notified in writing of the changc’

(/4400 .{JQJ«\M:\,S,JTM, R andy S Jornser! SeefTrea

}l{\lmamrc of an ulTreeraedirecior nnted or lyped name and Litle
! hereby

v accept the appointment as registered agent and agree to act in this capacity.,
! furthér agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance
g/ my duties, and | am mef!iar wi/h and accept the obligation of my position as registere agent. Or, if this
ocriment is being filed merely 1o reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

— o ‘;_/If_..-—_._.___.v _ -
W Jo- ) 3-Jog0
‘;7/”1_/ Signdture of Registered Agent Date

I signing on behalf of an entity:

Nl‘dzxo/os‘ /V% pavar

Typed or Printed Same

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (04/13)



