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LIMITED LIABILITY COMPANY
Pursuani 1o the
sufunits the /r'JH{J wing
. Floridu.

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

provisions of sections GOS.01 14 or 605.0116, Flovida Statutes, the undersigned limited fiability company

statement in order to change its registered offive or registered agent, or both, in the State of
1. Name of the limited liability company: BMB-MCG, LLC
2. () 1668 Ridge Point Drive () 1668 Ridge Point Drive
Principal ofTice address ol Jimited lability company: Mailing nddress of Timited lubility compuny:
{Nufe: MUST BE STREET ADDRIESS) INute; MAY HYE POST OFFICE BOX)
Bountiful, UT 84010 Bountiful, UT 84010
03-03-2016 L16000042890
3. [ate of filing/registration in Florida 4. Document aunber
5. () Atrium Registered Agents, Inc.
Registered Agent and Registered Office shown on the records of the Florida Depu of State:
<>
8950 Southwest 74th Court - ..
. U
Registered Ottice Address  (MUNT BE FLORIDA STREET ADDRESS) = ‘_J_I_F(__':
. 2t
Suite 1901 > Em
[ Sank 0
L -
. Cor {
Miami '|4L33156 & .:::::‘{("
) NRAI Services, Inc. S
\D 3 '—a
Linter nume of NEW Registered Agent and/or NEW Rypistered O (& E?.-
o
1200 South Pine Island Road
NEW Regiswered (fice Address:
Plantation

FL 33324

was/were aut

If the limited liability company is not organized under the laws of the State of Florida, i1 is hereby confirmed that afler
the change or changes sre made, the Flerida street address ol the registered office and the business office of the registered
agent will be identigal

the articies @t

. Or, in the case ol a Florida limited liability company, it is hereby contirmed that the change(s)
by an affirmative vote of the members of the linuited liability company or us otherwise provided in
Anization or the operating agrecment of the limited liability company,

Higyﬂm of a member or authorized represeatative of a nwnsber

I hedehy aceept the appointmeni as registered agent and ugree

Kory Reimann

Printed or typed name of signee

: to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete pevformance uf my duli
the obiigations of my position as registered agent as provided for in Chaptor 603, F..
to merely reflect a change in the registered office address, | ere
notifiedqn wr%rq‘gﬂhu change.

duties. and T am Jamiliar with and aceept
F.S. Or, if this document is being filed
by cemfirm thar the limited Tiabdine compeany has béen
James M. Halpin
Sigtmluﬁl of Registered Wgent Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallnhassee, FI1, 32314
INHS1K (2/14)

FILING FEE: $25.00
63358585

M



