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7050 W. Palmetic Park Road

;" - Bennett Law

s www.servingtheworld.net 1 O SERVING THE WORLD. SERVING YOU. D

December 3. 2024

BY WAY OF USPS TRACKING NUMBER 9405509105156106410277
Amendiment Section Division of Corporations

PO Box 6327

Tallahassec. FL 32314

Aun:

Re: Registered Agent Change: Peak Activity, LLC (M22000000200); Boca Sun Associates. Inc.
(P21000105574)

Dear Sir/Madam.

t have attached a Swatement ot Change of Registered Agent for Boca Sun Associates. Ing.. and the
required $33.00 fee.

Also. [ have attached a Statement of Registered Agent Change for Peak Activity, LLC. along with
the required $25.00 fee.

[f vou have anv questions. plcase do not hesitate to contact my office. and 1 will gladly
accommodate.

<Ain Bennett. E2sq.

Aw kEncl.
Justin Bennett Helen Bennett
Direct Dial: 954-261-2266 Direct Dial: 561-350-6467

E-Mail: jbennett@servingtheworld.net E-Mail: hbennett@servingthewortd.net



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Boca Sun Associates, Inc.
Name of Corporation

DOCUMENT NUMBER; F21000105574
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Justin Bennett
Name of Contact Person
Helen S. Bennett, PA.
Firm/Company
7050 W. Palmetto Park Rd. 15-249
Address
Boca Raton, FE 33433
City/State and Zip Code
jbennett@servingtheworld net
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Justin Bennett at (954 ]26I-2266
Name of Contact Person Area Code & Daytime Telephone Number

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

m_ﬁmﬂh : Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EN45 ((4/13)

Doc ID; ¢74f18a70248f810fc68a6084 10a8ceaecadfade



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Ylorida

in order to change its registered office or registered agenit, or both, in the Siate of Florida.
I. The name of the corporation:

Boca Sun Associales. Inc,

2. The principal office address:moo Ray Ferrero Jr. Blvd, Suite 3003C
Pavie, FL 33314

3. The mailing address (if different):

4, Date of incorporation/gualification: 12/2772021

Document number: P21000195574
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: {If resigned. enter resigned)

C T Corporation System

1200 Pine Island Rd.

PMantation, F1. 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): S
- =
Helen S. Bennett, PA. - = .- -
i ==
7050 W. Palmeuo Park Rd. 15-249 IR :
P.0. Box NOT acceptzble ’ -
Boca Raton, F1. 33433 —
The street address of its re
as changed will be identic

ﬁis(ered office and the street address of the business office of its regié_tered'@enl,
Such change was authorized by resolution duty adopted trn_y its board of directors or by an officér so
authorized by the board, or the corporation has been notified in writing of the change’
Marcsh 8 Horapara

Manish Hirapara

Signafidre 8F an officer or director
{ hereby accept the uppeintment as registered
[ furthér agrée to comp

Printed or yped name and (ile
ist agent and agree 1o acl in this capacity.
76 ly with the provisions oﬁz
g/’myd ties, and | am;gmzliar will
locumieny is being file

/] statutes relative to the proper and co
i and accept the obligation af my pos
merely io refl h

mplete performance
] n of ition as re i.sle'rea”J agent. Or, if this
" erely to reflect a change in the registered office address,
corporaijon has béen notified in writing of this change.
W December 2, 2024

hereby confirm thar the
( / ~oigdature of Registered Agent

tf signing on behalf of an entity:

s -
/Vﬁf‘w ._4.[“-5 F

Typed or Printed MName

Dage

* + * FILING FEE: $35.00 * * *

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

Doc 1D: ¢74f18a70248f810fc68a6084 10aBceaecad9ale



