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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secttons 607.0302, 617.0302, 6G7.1308, or 6171308, Florida Statues, this

statemient of change is submitted for w corporation orgunized under the laws of the Stage of Indiam

i order 1o change its registered office or registered agem, or both, in the State of Flovida.,

1. The name of the carporation; BH&L BROKERAGE SERVICES, INC.

- - ‘ongressional Bhvd.. Suite 300, Carmell TN 26032
3. The principal office address: LED Congressional Bhvd.. Suite 300, Carmicl. IN 160

3. The mailing address (if difterent):

. S I 240472008 ~(18000001 8§52
4. Date of incorporationqualificatnon: 041200 Documient number: £ 000101

5. The name and sireet address of the current registered sgent and registered oftice on file with the
Flonda Deparument of Siate: (i resigned. enter resigned)

Comnrition Service Company

1201 Havs Street

Tallahassee, FL 3230§-2323

6. The name and street address of the new registered agent (if changed) and for registered office
tif changed):

C 1 Corporation System

1200 South Pme 1sland Road

.0, Bow NOT accepable
Plantation. Florida 33324

The street address of s registered oftice and the street address of the business office of 1is registered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted hy its board of directors or by an efficer so
authonzed vy the board. or the corporation has been nottied in wiiting of the change’

©
/i Sally 3. Wignall Sallv B.Wignall, Scerewury L‘"C_fi‘
Prnted vr typed name asd Tiley 02

. . - . r"‘
L hereby accept the appoiniment as registered agent and aeree 10 aet (i his capaciiy, -
{ fierther agree o complv with the provisions of @il steiiees relutive wo the proper wid com
af my duties, and fg:m_{

o8, wnd o familior with gud aecept the obligation of my position ua re
doctment is beiny filed merely to vef

Sigaadure ol anofweer o diector

xE

¢ ‘ifﬁ
T L) R T

J(B!ﬂ,[}i'l:h} PR CE e

30 462

: ) isierod ugend, O}‘F'/ ‘this s
) ] Hect a change in the registered office address, 7 hrerchy Confirm M the R
corpuration has hecr notficd in writing of this change. Cf;’, -~ O wl
C T Corporation Systemn lr':.‘—n = =y
RN O & 1241002024 Soo ot
signatare of Regisiered Apent Bitie r—'a ]
(Vs
iaa}
If signing an hehalf of an entity:

SEAN L. EMERICK. ASSISTANT SECRUETARY

Taped or Printed Name

¥ *F FILING FEE: 835,00 * *

MAKE CHECKS PAYVABLE TO FLORIDA DEPARTMENT OF STATE
NMalL TO: DIviISHoN OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FL 32314
CRIEG (041103

From Kaity Toan



