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COVER LETTER

TO:  Registration Section ! T T
Division of Corpargtions

BG AQLLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matier to the following:

Sydney Grice

Name of Person

Anderson Business Advisors

Firm/Company

3225 Mcleod Drive, #100

Address 3
o=
: '3
Las Vegas, NV 89121 St T
City/State and Zip Code =
ra@andersonadvisors.com = :
= o
E-mail address: (1o be used for future annual report notification’ -
For further information concerning this matter. please call:
Sydney Grice {800 : 7064741
it
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scetion
Division of Corpoerations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

Registration Section
Diviston of Corporations
.0 Box 6327
Tallahassce. Florida 32314

Fnclosed is a check for the following amount:
M 525 Filing Feu O S$55 Filing Fee & Certified Copy
INHS18 (2/14)



éT;\Tl;I\‘IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 680500 14 or 6050116, Florida Statutes, the undersigned limited Habiline compeany
submits the following statement in order (o change its regisiered office or registered agent, or both, in the Siate of
Florida.

1.

Name of the himited hability company: BGAQLLC
2 () 3225 MclLeod Dr, Suite 100

) 3225 MclLeod Dr, Suite 100

Principal office address of imited liability company Mailing address of linited liability company:
\¥ote: MUST BE STREET ADDRESSY {Nore: MAY BE POST OFFICE BOX)
Las Vegas, NV 89121 Las Vegas, NV 89121

07/01/2022

L22000297160

Date of fhing/registration in Florida

5 (a) QUEZADA, ALEXANDER

Document number

Registered Agent and Registered Office shown on the records of the Florida Depl. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1707 ORLANDO CENTRAL PKWY #301

ORLANDO . 32809 ,
.FL =
r3 i
vy Anderson Registered Agents. Inc. ' =
Enter name of NEW Registered Agent and/or NEW Registered Office address ;—5
625 E. Twiggs Street, Suite 110 e,
- Tu
NEW Registered Oftice Address: .
P
Tampa kL 33602

If the limited hability company 1s not orgunized under the laws of the State of Florida, it 1s hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will beadentical. Or. o the case of a Flonda hmated Lability company. it is hereby confirmed that the chunge(s)
was/were authonzed by an affinnative vote of the members of the himited Labslity company or as otheewsse provided in
the articles of organization or the operating agreement of the limited liability company.
Sydney Grice Lot
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Sydney Grice
Signature of a member or authonzed representative of a member

Printed or typed name of signee
[ herehy aceept the appaintment as registered agent and agree to act in this capacioe. [ further agree 1o comply with the
provisions of alf statutes relative o the pm/)cr and complete performance of my dutics. and 1 am _]%muhm' with and accept
the obligations of my position as registered agent as provided for in Chapeer 605, F.5 Or, ;I/‘!Iu._s’ document is beiny filed
1o merelv reflect a change in the registered rg_} ice address, I hereby confirm that the limited Tabilin: company has heen
natifted in writing of thik¥ change.
. . iy ety & 1 L Rt
A.T. Mathis, President 2, wmmon s

- R g | )
Tore STt 1 I8 1 ATDD

Signature of Registered Agem

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



