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COVER LETTER

TO: Registration Section
Division of Corporations

BW SLC OPERATIONS LLC
SUBJECT:

Name of Limited Liability C?mpany

Dear 8ir or Madam:
-
The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing, - )
- [ e
" — Tk
Please retum all correspondence concerning this matter to the following: r
o i
Jessica Entrekin g { L
o
Name of Person i (.J:l -
o
Adams and Reese LLP

FiemvCompany

Port Office Box 1348

Addresy

Maoblle AL 36633

City/State and Zip Code

Jessica.entrekin@arlaw.com

E-muif sddress: (to be used for foture annual repan Aotinentiony

For further information concerning this matter, please call:

JESSICA ENTREKIN ' (25| y 433-3234
a
Namw of Person Arts Code & Daytime Telephono Number
STREET/COURIER ADDRESS: MATLING ADDRESS;
Reglstration Section Reglstration Section
Division of Corporations Division of Corporsations
Cliften Bullding P.O, Box 6327
2661 Executive Center Circla Tallshassee, Flarida 32314
Tallahassee, Florida 32301

Enclosed 13 a check for the fallowing amount:
D $25 Filing Fee Q $55 Filing Fee & Certified Copy

[NHS1§ (3/08)
FL8S < 0007301 3 Walcars Kivwer Qaling




4 ot

7/9/2013 16:06:17 From: To: 8506176383 { 3/3)

-
o
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR . -
BOTH FOR LIMITED LIABILITY COMPANY - t;f: o
f nt lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersign e wed 1 Yod '!“
abitity compars) submits the foi 1 ist ed v
agem,%' batﬁam suon ; z; ‘g_ Fﬁ; rfu;mg statement In order fo change its registered office or; :egf.r:e ';: \-,: .
AL e
1, Namg cf the limited liability company: BW SLC OPERATIONS LLC TS,
2. (a) Prinoipal affice address of Hmited liability company: '3 £
ago:e,- MUST BE STREET ADDRESS) 40 SW 10 Street R,
Cruss City, Plorlda 12628 B
(%) Mmlmg address of limited liability company:
{INelet MAY BE POST OFFICE BOX) 40 SW 10 Street
Crass City. Plorida 32628
JUNE 28,2013 : M13000004114
3, Dats of filing/registration in Florids 4, Document numbet

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

Registered Agent: Adams and Reese LLP
Ragistared Office Address: 2457 CARE DRIVE

TALLAHASSEE FL 32308

(b) Bnter name of NEW Reglatered Agent and/or NEW Registercd Office address:

NEW Registered Agent: C T Corporation System
Registered Office Address: 1200 South Pine lsland Road
BE STREET RES. ,
Plantation JFL,33334

If the limited lability company {s not organized under the laws of the State of Florida, it is hereby
aﬁrmecl that after the change or changes are made, the Florida street address of thie registered office
the business office of the ragistered agent will be identical, Or, in the case ol’ & Florida limited
t{fblllty company, it i3 y confirmed that the change(s) was/were authorized by an affirmative vote of
e-mombers of the. limited l{ability company or as ctherwise provided in'the articles of organization or
ent of the limited liability company.

Sigrhiure o3 Embe™dr anthdrized repeesenialive of n member

KYLE §. NAVARRO
Prml: ar typed nams of signeo

bya Hhca intm a.r re um da em ree to c:t in this ca elo
m' 0 a .st i an ran elé. arman
ept: e o l {ion .r re h{ as p
rer
[:f nge

12n{ i3 ere (i ecr ige T the
ress. reb can {ihe ! imitad, mmpargr' hgs e ot i wrmng

y; © T-Coonation 8 4 Asslstant Saarelnry
ﬁrgnmru ol Regitteted Ags

Division of Corporations, .0, Box 6327, Tallahassee, FL, 32314
FILING FEE: §25.00
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