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TO:

L

. SUBJECT:

Dear Sir or Madam: '

Registration Section |
Division of Corporations

Bank of West Indies Interﬂ]aiational LLC

COVER LETTER

4

:

N’i;fnc of Limited Liability Company

The enclosed Registered Agent/Registered Qffice Change and tee(s) are submitted for filing.

Please rewurn all correspondence concerningthis matter to the following:

Roy A Lawes-Hudson

BWI International LLC

Name of Person

110 E Broward Bivd , Ste 1700

|

Firm/Company

Fort Lauderdale FL 33301

Address

ﬂﬁ

roy@bwibank.com

City/State and Zip Codeff

—

E-mail address: (to be used for future aﬁ%‘

For further mformation concerning this mattar:

please call;

ual report notification)

N
Roy A. Laues-Hudson | 1(954 ) 5525586
| a
Name of Person l Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS: ,
Registration Section *
Division of Corporations |
Clifton Building

2661 Executive Center Circle ’
Tallahassee. Florida 32301

Enclosed is a check for the following1
4 $25 Filing Fee

INHSTE (2/14)

amount:

a

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
lallahassee, Florida 32314

$55 Filing Fee & Certified Copy



-

|

Pursuant 1o the

submits the ﬁ)l/l

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMIITE[) LIABILITY COMPANY

wrovisions of sections 605. ()'l" 4 or 605.0116, Florida Statutes, the undersigned limited liahilitne company
owing statement in order 1@0change its regisiered office or registered agent, or both, in the State of
Florida.
1. Name of the limited liability company: %ank of West indies LLC
|
> (@ 110 E Broward Bivd | () 110 E Broward Bivd
Principal office uddress of limited lia[:ii;gity COMpany: Mailing address of limited lHability company:
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
Ste 1700 | 1700
|
Fort Lauderdale FL 33301 M Fort Lauderdale FL 33301
211472017 HI L17000035851
3 Date of filing/registration in I-i orida 4. Document number
|
5 (a) Roy A Hudson ‘ll

Registered Agent and Registered Office shownlbn the records of the Florida Dept. of State:
215 SE 8th Ave

Registered Oftice Address

(MUST BE FLLORIDA STREET ADDRESS)
[
PH-6 {l
1l 2, B
Fort Lauderdale i 33301 T =
!. L ~— —
LA . o -1
l' zz &8
' = .—‘
BWI International LLC 3
(b) | oL N T
LEnter name of NEW Registered Agent :md/oi‘;_\'E\\’ Registered Office address < rr]
Mo o
EEE N
— N -
110 E Broward Blvd e B
gz ¥
jost
NEW Registered Office Address: l 5 o
1=
Ste. 1700 |
Fort Lauderdale

|
J 33301
Il

the change or changes are made. the Florida s

was/were auth

If the limited hability company is not organizeg(‘ikunder the laws of the State of Florida. it is herebv confirmed that after

treet address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida himited liability company. it is hereby confirmed that the change(s)
. an affirmative yote ofjthe members of the limited liability company or as otherwise provided in
thcwgorgzmimn or the operatiyg agreement of the limited liability company.

Sigl@ member or authorized rcprcm offf member Printed or 1yped name of signee
I hereByaccept the appoimment as registeredlagent and agree 1w act in this capacity. [ further agree 1o complv with the
provisions of all statutes relative to the propeglund compleie performance of my duties, and I am
the obligations
Iy reflect o

Roy A Lawes-Hudson

re ‘ rma of mv ¢ _ j&amiﬁur with and accept
my position as registered ugeént as provided for in Chupter 605, F.S. O,

: ange in the regisiped offite address, T herebyv confirm that the limited

writing oNfus chunge.

N1
H

INHISIR (2/14)

]
{

"1his document is being filed
iahility company: has been

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
| FILING FEE: $25.00



