{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pckur  []war [] man

{Business Entity Name)

(Docurment Number)

Certified Copies

Cerlificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

L

400303916154

9/ 2510001050 el )
— —
._.-\.!2 —
e
T e HA T
poRE s « B
P —
.t -~ 4
. [ o QR
il
3
==
T -
- — N
- rh"}

D, SCOTT
ggp 29 10V



COVER LETTER

TO:  Registration Scction
Division of Comporations

SUBJECT: F INV I L(C

Name of Limited Liabilitv Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submicted for filing.

Please return all correspondence conceming this matter to the following:

LuNl\B Qr{‘\t

Name of Person

BF TNV e

Firm/Companv

330 Rlcove Drive

Address

Grov’c,jaﬂcl. Florida 34736

Citv/State and Zip Code

—
o =
‘_ C', I'Y\OI\‘;{'E’_P_ @ q rY\C('\ l . CM‘\ - ’:' (¥l -
o i T . PR I
E-mail address: (1o be used for future annual report notification) . O
,‘ ‘ZJD’-" ""..l
For further information conceming this matter, please call: M L

Menda Street. a_ 940y B24-9064S <

Name of Person Arca Code & Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
WS35 Filing Fec O $55 Filing Fee & Centificd Copy

INHSI® (2/14)



STATEMENT OF CHANGE OF

Pursuant 1o the

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
submits the .fullj

wravisions of sections 605,04 14 or 603.01 16, Florida Statutes, the unclersigned limited liability company
owing statemeni in order 1o change its regisiered office or registered agent, or both, in the Siate of
Florida.
1. Name of the Iimited hiabihity company: B F_INY LLG
2 (a) /5822 Towee View Driye (b) /5822 Teiier Yew Prive
Principat oflice address of limited Hability company: Matling address of limited Lability company:
(Note: MUST BE STREET ADDRESS) (Note: ALY BE POST OFFICE BOX)
Clepmedd, Fleride 34711 (leqiper? |, Fleads 3479
Decembear 39,2006 L cwoon 123275
3 Datc of filing/registration in Florida 4. Document number
5. (a) L;'urNrJ Qr'xc,
Registered / ggcnl and Registered Oflice shown on the records of the Florda Dept. of State:
/ 59 I 75)};'6:’ Vu:u.) DFJYC—
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS
/
(' Je g modt FL__ 2474
{b) — o T
Enter naune of NEW Registered Agent and/or NEW Registercd Office addresy: ey
- 2 M
SO R
. . s -
330 flesve. Driye 2
NEW Registered Oftice Address . o
. —3 —t
PR
T
Rove Jand FL_ 34730

If the himited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes arc made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Flonda limited hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agrecment of the imited liability company.

Signature of & member or authorized representative of a member

Menda Street
the obli

Printed oF tvpad name of signee
{ hereby accept the appointment ax registered agent and agree 10 act in this capacitv. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am familiar with and accepr
%ra.'ion.v of my position as registered ag
tor merely refleet a change in the registered u_[&
notified in writing of this c‘hm:m
Signature of Registered Agent

Lynd CRrie

ent as provided for in Chaptér 603, F.S0 Or, if this document is being filed
ice addross. Fhéreby confirm that the limited Tiability company has heen

INHISIR (271

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



