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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BW SLC REAL ESTATE HOLDINGS LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Chenge Maneger(s) or
Meanaging Member(s) and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

JESSICA ENTREKIN

Neme of Person

Adams and Reese LLP

Firm/Company

Post Office Box 1348
Address
MOBILE AL 36633
City/State and Zip Code
jessica.entrekin@arlaw.com

E-mail addcess: (to be used tor future annual report notification)

For further information concerning this matter, please call:

JESSICA ENTREKIN , 251,433-3234

Name of Person Arca Code and Daytime Telephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Clrcle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is & check for the followlng amount;

£3825 Filing Pee 0 $30 Piling Fec & 0 $55.00 Flling Fee & M 360 Flling Fee,
Centificate of Status Certified Copy Certificate of Status &
Certifled Copy

CR2R123(3/07)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provtsz‘oru of scc;ian; 608.416 or 608508, Florida. Smmtes the underslgne
{fabllity bom)

rmre
o Ilawing statement in order io change its registered office-or ¥é
agent, orbo i r';w Sratfe };f lorida, & siale order lo change ifs regls 4
I, Name of the limited Hability company: _BW SLC REAL ESTATE HOLDINGSLLC
2, (a) Principal office.address of limited liability company: .
(Note: MUSTBE S‘TREETADDRES._S:) 40 SW 10 Street
Cress City, Florida 32628
(b) Mailing address of limited liability company:
{I¥ote: MAY BE POST OFFICE Bog 40 W 10 Sircel
LCross City, Florida 32628
JUNE 28, 2013 M13000004116
3, Date of filing/registration in Florida. 4, Document number
5. (n) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Rogistered Agont: Adams and Rease LLP
Registered Office Address: 2457 CARE DRIVE
. TALLAHASSER FL 32308
(b) Enter name of NEW Repistered Agent and/or NEW Registered Qffice address;
NEW Repistered Agent: C T Corporation System.
Registered Office Address: 1200 Soyth Plns Island Road
TBE FLORL DDRESS,
Plantation JFLA3324

If the Himited liability company s not organized ynder the laws of the Statc of Flo da, it s hcrcby
cogfirmad that after the changs or chan, dgcs are made, the Florida strect ad 0 rc istered offi

the business office of the registered agent will be idepticel. O, in the casc of a Flonda lunited
liability ¢ompan ? it'is ficreby eanfirmad that the change(s) was/ware authorized b |y affirtnative vote of
the members of th

i limited Hability company or as otherwise provided in the urticles of organization or
ngngrenmen the [imited Ifabifity company.

Signturs BT o memBer ol‘a‘ﬁlhuri:t‘d representadive of M member

KYLE.S. NAVARRO
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