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Farmerly Premler Corporate Services, Inc.

March 7, 2012

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL 32314

RE: BBP & ASSOCIATES LLC

Dear Sir or Madam:

Enclosed please the Statement of Change of Registered Office and Agent for
Limited Liability Company application for the above mentioned. Also enclosed is
the required $25 filing fee.

Please file with your office and return evidence to my attention at the letterhead
address. If you have any questions, please contact me on our toil-free line at
800-934-2556, prior to returning the documents.

Thank you.

Sincerely,

ichurik@nrai.com

200 West Adams Street » Suite 2007 » Chicago, IL 60606

{P) 800.934.2556 » (P} 312.346.3606 * (F) 312.346,3607 » nraicorporateservices.com/chicago




A

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

Pursuant to the provisions af sections 608.416 or 608.508, Flovidn Statutes, the undersigned Iimued
liability com (my submils the

ollowing statement in order fo change its registered office or registered
agen, o: bo , in the Stafe of lorida.

1. Name of the limited liability company: BBP & ASSOCIATES LLC
2. (a) Principal office address of limited liability company: 111 ANNAPOLIS STREET
(Note;: MUST BE STREET ADDRESS) ANNAPOLIS MD 21401
(b) Mailing address of limited liability company: 111 ANNAPOLIS STREET
(Note: MAY BE POST OFFICE BO. ANNAPOLIS, MD 21401
02/16/2010 ] M10000000750
3. Date of filing/registration In Florida

4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent:

CTCORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registored Agent: NRAI Services, Inc.

NEW Registered Office Address: 515 East Park Avenue
'MUST BE FLORIDA STREET ADDRESS,

[allahassee ,FL.32301

If the limited liability company is not organized under the laws of the State of Florida, It is hereby
confirmed that after the change or chan es are made, the Florida street address of the registered office
and the business office of the reglstere agent wiil be identical. Or, in the case of a Florida limited -
liability company, it is hereby confirmed that the change(s) was/were authorized by an aflirmative votax

of the members of the/imited Jiability company or as otherwise provided in the articles of organigyion<
or the operafing agregfnent uited liability company.
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FILING FEE: §25.00
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