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STATEMENT OF;.JGHAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. , ; LIMITED LIABILITY COMPANY N i

Pursuant to the f)row'sions of
0

sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lia._bilitﬁv company
%bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida. :
1.

Name of the limited liabilily company:

Beasts 4, Rovzlis LLC
2 @ Poeasts ¢ Bocoedis Ll

A)
(b) ‘BEQS (s & Barpedls LLe
Principal office address of Iimited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited iiability company;

(Note: MAY BE POST OFFICE BOX)
2100 ediced oo

y 2100 WMadted oy
Sthong |FL_33% 7o %do/wg L 33707

Lolas iy
3. Date of filing/registration in Florida

L {4 oooiol 314
Document number
5. (@) Toooo. . \oldes

Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

41 SW Adnd Texy.

Registered QOffice Address (MUST BE FLORIDA STREET ADDRESS)

O\l ech blpec
OYeedhohee JFL_ Y9 -
(b)

—‘?;m’ "é’
Enter name of NEW Registered Agent and/or NEW Registered Office address: ~ rcf‘: o "T"
T
i 1! % e
[ . R ::’{‘;'
s Siding ox 2 T
NEW Registered Office Address: U ™ =) o g
; -
2100 Medund W Cl e
Show
] . 2 —
Se g FL__32%10
J_

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will beydentical. Or, jn the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were/authopzed by

the articles o i

affirmative vote of the members of the limited liability company or as otherwise provided in
fon or the operating agreement of the limited liability company.

If the {imited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

X Voot M. ildes

{ Signatre o]’a rﬁénfzjr authorized representative of a member Printed or typed name of signee
I hereby accept thesappointment as registered agent and a

%row'g;ons of all statutes relative to the pr

the obli,

duties, and I am familiar with and accepr
agent as provided for in Chapteér 605, F.5. Or, 1_[' this document is being filed
nerely reflect a change in the registered oﬁ?ce address, I hereby confirm that the limited Tiability company has been
notﬁemrmchanga

gree 10 act in this capacity. [ further agree to comply with the
i re / gper and compleie performance of m

gcmans of my position as registere
to merely refle

/ Signature of Registered !‘«gcm

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)



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

Pursuant to the lprovisians of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h‘abi!i%y company
n tne

submits the following statement in order to change its registered office or registered agent, or both, State of
Florida.

1. Name of the limited liability company: %“’S’ él P)[MA@(\§ LLQ
2 () oeashs ¢ Boroells Ll (b) ReuaSte & Barberls LLe

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

A100 mak;wl oy, 2100 WM oy

qk‘oﬁflg L 39#’10 %{,b/./g FL 33%700

Lolas iy L\ 000 10\ 19

3. Date of filing/registration in Florida 4. Document number

5. (a) Tooog . oldes

Registered Agent and Registered Office shown on the rccords of the Florida Dept. of State:

41 SW 3d%d Tex.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

O\l ech blgec
OYeedhobpee FL_ 349

—‘
e =
25 o T
(b) o A
‘;; 1 -2 _—
Enter name of NEW Registered Agent and/or NEW Registered Office address: i ~ E-'
wn = s
e
‘ m fan
Sl 5 O
hsa Siding Lk -
NEW Registered Office Address: @) % i i
==

2100 Medid wa% ="
%C\Ov’;'flg L AP0

If the limited hiability company is not organized under the laws of the State of Fiorida, 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 bexidentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wereAuthopized by garaffirmative vote of the members of the limited liability company or as otherwise provided in
the articles o anization or the operating agreement of the limited liability company.

Donny . urdes

f Signan’rc oih thEmper dr authorized representative of a member Printed or typed name of signee

I hereby accept the-appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and accept

the oblifatians of my position as registered agent as provided for in Chaptér 605, F.S. Or, 1{ this document is being filed
to merely reflecf g change in the registered office address, I hereby confirm that the limited tiability company has been

notiﬁemrim of Mus change.

[ Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



