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gTA”f‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submiis the following statement in order to change its registered office or registered

1. The name of the limited liability company is: Bi2ckinom VB, 11C

2. The mailing address of the limited liability company is : One Amstrong Place
Butler, PA 16001

e -

09/11/2003

‘ DR . 103000034436
3. Date of filing/registration in Florida

|
L]

4. Document num;bcr
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Aller: Goins, AG Armstrong Development, Inc

Namc
13801 N Dale Mawbry Hwy Suite 200 —
Address Zi =
Tampa, FL 33618 ' co = TIE
Tity, Statc and Zip %_j f —
6. The name and address of the new registered agent and/or office: {c‘ﬁi = r
NRAI Services, Inc. _ 2 o 'Qﬁ
Name ;%:f; P
2731 Executive Park Drive, Suite 4 B o B
Florida street address (P.O. Box NOT acceptable} =

Weston . FL 33331
City, State and Zip

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 registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b
the members of the lim

Or Cre au an affirmative vote of
ited Hability company or as otherwise provided in the articles of organization or
the operating agreemaent of the lishited liability company.
45/ 1] 7
Advr-

(Signaturé Of f mfrber or authorized representative of a member)

Kieay I CAonPAELL ‘

{Printed or typed name of signec)

I herchy qcce}pz‘ the appointment as re?fster[ed agent gnd agree to act in this capagity. 1 further agree fo
cagrz%ly with the provisions of all statules relafive fo
an

he er and
am amif’iar with and accept the obli B
Chapter 008, F.5S.

, complete perforinance of my, dutics,
hligationg of my posilion ag reg

Qr, if this document is §em§ ﬁ Ef;

onfitm that th

registered agent as provided jor in

] . 1éd 10 merely reflect’a cf arégg in the regi tgg*ed office
e limited liability company Fas been nolified tn writing ajsz‘ is change.
2 h ) -

(Signature of Regislered Agent . .
gnic...f:zrc.i _&'&fﬂ‘zaﬁ CAnst Dec. :
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99}

FILING FEE: $25.00



