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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF RECISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuast o the provisions of section 624,11 15, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement m order to
change its registered office or registered agent, or both. in the state of Florida.

b BICGLIFE MANAGEMENT, LLLP
Name of Limited Partaership or Limited Liabitiy Limited Parnership
2 0271172019 3 A 1900000007 |
Date of lilingfregistrasion in Florida Florida dociment number

£, Fhe mame of the registered ngent and the regisiered office address as showan on the records of the Florida
Pepartment of State:

DIPLIMA, GLORIA W
Namwe

K163 25TH COURT EAST
Address

.“)AR(\S()[‘)\ }‘l_ ;4:4‘
City. Staw and Zip

5. The name and Florida street address of the new registered agent and‘or oilice:

C 'F Carporation System

Seame

1200 South Fine sland Road
Florida street address {17.0. Box not aceeptable)

Plantation, L 33324

Citv, Stare and Zip
6. Such change(s) isfan e elleetive when liled by the Florida Department ol State.

D e L Peler Trawinski - atiorney in facl

Signature of Generat Partner

[ hereby ocopt the appaintment as regutered agent aeed agree (o acl in this capaein. 1 further agres 1
comply with the provisions of all stutwies relutive to the proper amf complete performarce of my dutics,
aned ams familior with an accept ihe obligations of my positian as regisicred agent,

WA
@M \;k\ Christine Kelm - Assistant Secretary

Signature of Registered Agent

Filing Fee: $£35.00
Certified Copy (optional):  $52.50

FLuds Q3072030 T Sywem i

From: Kimbarly Laughrey



