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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Ba\l Har hoc_totel LLL —

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitled for filing,

Please return al} correspondence concerning this matter to the following:

A A sweetogum

Name of Person

Dantels kashdanm

Finn/Company
Hooo fonee De Leon Blvd., Suide 8OO
Address
| S n

Cily/State and Zip Code

E—mal; addrcsa (toE-e S% Ekrurc annuai report notification)

For further information concerning this matter, please call;

Ari_ f Sweetbaur o (205 )y HUE-19%Y¢

Name of Person Aren Code & Daytime Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenler Circle Tallehassee, Florida 32314

Tallahassee, Florida 32301
Enclosed 1s 1 check for the following amount:
Q"ﬁiling Pees O $55 Filing I'ee & Cerlilied Copy

INHSI18 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned lnited Hability company
j-.t‘;bngi;.r the folfowing statement in order to change its regisiered office or registered agent, or both, in the State of
o, .

1. Name of the limited liability company: BQ\II ‘Hﬂrbﬂr HDZ\‘E] L.Lc—
2. 4835 Lolling Avenue., v 4835 ! verile.

Principal offico nddru;avnf limiled liahility eompany: Mailing nddress of limited liability company:
te: MUST BE STREET ADDRES: (Nore: MAY BB POST OFFICE BOX)

suite €01 Suite £0)

wamy Beach, FL o Wianmt Beach FL 33140

210291201 - L 110000944 34

k% Date of filing/registration in Florida 4 Document number

5. (a) M J. F Q,eﬁgs:}ﬁ:ﬁd Aﬁeﬂ:]: CDr? .
Registered Agent ond Regisl Office shown on the reéords of the Flaridn Dept. of State:

J.F. | Sher . 2
Registered Office Address [ F A
= ]
153 Sewvilla Avenue. 2%
Loval Cobles  mn 33134 2.
- =
o D A Quieetbaum I
Bnier neme of NEW Reglstered Arent and/or 3 8] dress: . "
e %
™niels Kashtan
NEW Registered Office Address:

4000 fnce De leon Bhvd., Suite 200
Lornl Gabtes — x 331406

If the limited liability company is not organized under the laws of the State of Floride, it is hereby confirmed that afler
the change or changes are made, the Florida street nddress of the registered office and the business office of the registered
agent will be jdentical, Or, in the case of a Florida limited Tiability company, it iz hereby confinmed that the chunge(s)
was/were authorized by an aflirmative vots of the membess of the limited liability company or as otherwise provided in

the articles of cgg@n:ti;ﬂ:e aperating agreement of the limited liability company.
Rl SimricNes, ST W e

Signature of a membEroFauhorized representative of o member Printed or typed name of signee

1 hereby accept the appoiniment us registered ugent and af;rce to act in this capacity. 1 firther agree (o comply vith the
provisions of all s s relative lo the proper and complele performance of lgﬁ duties, and [ am )%mrliur with and accept
the ohligations t/)/ sition us registéred agent as provided for i Ch iprer M F)S Or, {['this document is being filed
fo r;::,grc Iy reflect a cha the registerzd olfice address, ] hereby cw¢7 rm that the llmited Hability company has béen

I

nodified in writing o

WS cha

Signntun.: of Registered Agent

-fD'vis(nof Corporationse P.O. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00

INTIS (8 (2/14}




