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2017-08-18 10°22.58 257 12122023573 From: Kimberly Laughiey

COVER LETTER - ,
TO:

Registration Section
Division of Corporations

BIJS LEO.LLC
SUBJECT:

Name ol Limited Liability Company
Dear Sir or Madaim:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return abl correspondence concerning this matter to the following:
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Name of Person

Firm/Company
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CitysState and Zip Code e i
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E-mail address: (10 bt used for fusere annual report notification) ="
‘ii {a)

Far [urther information concerning this matter. please call:

at )
Name of Person

Area Code & Daytime Telephone Number
STREVT/COURIER ADDRESS:

MATLING ADDRESS:
Registration Section Registralic Section
ivision of Corpoations Division of Corporatians
Clifton Building P.O. Box 6327

2661 Eaceutive Center Cirele Tallahassce, Florida 32314
Tatlahassee, Florida 32301

Enclosed is a check for the following amount:
T 525 Filing Fee Q

S35 Filing Fee & Certified Copy
INLIS TS (2140

FLOG L A2 TR W olier Bluser (0 e



To Fagedols

2017081810 2258 CST

12122023573 Fiom: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Presuant to the provisions of yections 603.0114 or 603.0716, Fiovida Starutes. the undersigned timited liahiliy company

7«:;5””;’..\' the following starement m order 10 change s registered office or registered agent. or both, i the Stare of

Torka. '

. . L ISIEG 11C
i, Name of the limited liability company: BISILEQ. LG
1 G no change

o)
(b'_‘ no chanae
)
Principal offive address ot linited lubility company:

(Netor MUST BESTREET ADDRESS)

Mailing addiess o Tmited Jubility sempany.
(Noves MAY IE POST QFFICE KX

102472008 LOSONO100170
3. Date el filing/registrizion in Florida 4. Document numnber
- NRATSERVICES, INC
3.0 ()
Registersd Agent and Reaistered Office shown on the records of the Florida Pept. of State:
1200 SOUTH PINE 1SLAND RUOAD
Kewistered Qilice Addiess (MUST 84 FLORIDA STREET ADDRESS)
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PLANTATION L 33324 =z = .
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(b) o — {
Inter nume of NEW Registered Agent sndior NEW Registered Qffice adsiness: ?:, oo™ i—r‘
r:r\ N —U
C T Corporation Svstem : - E-J
TR
[sdiag T
NEW Kegistered Ofjice Addiess: ;' o
1200 Sonth Pine tslamd Read = o2
Plantation 33324
JFL
11 the limited hability company

is not organized under the laws of ihe State of Florida. it is hereby confirmed that alter
the change or chunges are made, the Florida street address of the registered ofTice and the business ofTice of the registeved
agent will be identical. Or, in the casc of a Florida limited hability company. )
wasfwere authorized by an affirmative vote of the mensbers ol the linued liability company or

tis hereby confirmed that the change(s)
the agticles o’(__‘.n'gunizuliml or the vperating agreement of the limited Kability company.
[ C’f’ e
=t "C'?"\//'lq _t_\:_'__-'_"—_e_td_ :

as otherwise provided in
Sygnature of g memhet wrauthonzed repeeseniat

Shuslin Aldao-Carrilly, Manager
ve ol member Printed or yped nunie of signies
[ hereby aecept the appoingnent as regas tered dgent andd agree o aet i this capacity. | fu
provisions of wll staiwies relative o the proper and complete performance of my dutics, die
the obligations of my posiion us FegIsicred dgei ay provided for i
1o mereiy reflect a change in the repistered offi
notified e wyag of s clieoge
G Cer rj
By: y

rehwer wgree to comply with the
¢ {1 e Jumilicn wire ond aceept

1 Chapror 603, F.5. Or,
ce address, Fhérchy confirm it tle

ifthis document s beng fHee
Limited Tiabiliny compeny Dus bden
Alfred Younan
Signature of Regdéierad AW Assista N t Secreta ry

Division of Corporationse P O, Hov 63 275 Taltahassee, FI, 32314
FILING FEE: 82500
ENHRTR (i)
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