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December 14, 2011
FLORIDA DEPARTMENT OF STATE

BOYNE CAPITAL SPECIAL SITUATION rRUEMESLCoppxatons

2601 S. BAYSHORE DR
SUITE 1475 :
MIAMI, FL 33133

SUBJECT: BOYNE CAPITAL SPECIAL SITUATION INVESTOR, INC,
REF: PO6000096966

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electrenie filing cover sheet.

The current name of the entity is as referenced above. Pleage correct
yvour document accordingly.

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

If you have any questions concerning the filing of your document, please
call (B50) 245-6925.

Teresa Brown FAX Aud. {#: H11000291902
Regulatory Specialist IT Letter Number: 911A00027881
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P.O BOX 6327 — Tallahassee, Florida 32314
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; Pursuant to the provisions of sectivhs 807.0502, 617.0502, 6071308, or 617.1508, Floridu Statutes, this
| siatement of change is submitted for a corporation organized under the laws of the State of XL

; . in order to change its registered.office or registered agent, or both, in the State of Floridn,

|

|

|

I, The nasme of the corporation;, BOYNE CAPITAL SPECIAL SITUATION INVESTOR, INC .

2. The principal office address:__ 2601 S- BAYSHORE DR, SUITE 1475

MIAMI F1, 33133
3. The mailing address (if different):

4. Date of incorporation/qualification: 07/24/2006 Document number: £ 06000096366
|
|

S. The neme aud street address of the current registered agent and registered office on file with the
Florida Department of State: :

| MCDOWELL, DEREK. A
; 7333 VISTALMAR STREET - ~
Ba S
- : S FLL = —
CORAL GABLES FI. 33143 v} m -
z‘:'_: 2 s
f. The name and streef address of the new repistered agent (if changed) and /or registered office 53’5 = r‘"
(if changed): R
Corporation Service C S I
orporation Service Compan
L arpor ce Lompany :! £ @ O
1201 Hays Sitreet _%}3‘ oy
P.O. Bax NOT acceptabls) ?:.!"1 [ o]
Tallahassee, FI. 32301
The street address-of its re

i ) ;ﬁiswmd office and the streer address of the business office of its registered agent,
as changed wil} be identical.

horized by resolution duly adopted by its board of directors or by an officer so
pard, or the corporation had been notified in writiog of the change.

e 4 A N &L

TInted 6T Typed name and tile)
I hereby accept the appointment as registered agenl and agree to act in :kis capacity,
[ Jurthér agree to comply with the provisions of all statutes relative (o the p
?” my duties, and I am familiar with and accept the oblization of
oeument iy bep

it .
) Hie proper and cpng;lere performance
. ) gn{)' porition as registered agent. Or, if this
/  file mere(?{ to reflect a change in the regisieréd affice address, 1 hereby confirm that the
corporation kﬂsxgyeen roitfied in writing of this change. .

By:

Db : 1244344
T £o7R

* . - ‘&_‘J -
If sigming on: behalf of an cotivy:

*(Dale‘] 3
Kimiorty B. Mored

{Typed or Prinied Warne)

* % & FILING FEE: $35.00 % %

MAKE CHECKS PAYABLE TO ELORIDA DEPARTMENT OF STATE | )
MAIL TO: DIVISIGN OF CORPORATIONS, P.(0. BOX 6327, TALLAHASSER, FL. 32314
CR2EG45 (BOS)



