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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

July 1, 2004 Tri 2

T = em
MCINTOSH & WEBB, LLC = T =
2646 TRILLIUM WAY i
NAPLES, FL 34105 o *{g
SUBJECT: BM, LLC o B
Ref. Number: LO1000002042 23 Q

=X

We have received your document for BM, LLC, however, upon receipt of your

document no check was enclosed. Please send a check or money order payable
to the Department of State for $25.00.

There is a balance due of $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.
Marsha Thomas

Document Specialist Letter Number: 504A00042829
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N 4 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR LIMITED LIABILITY COMPANY .

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned®limited

liability company submits the F{'olt'qwing Statement in order 10 change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: 5™, LLC- .
2. The mailing address of the limited liability company is : _&wa_ .

NaprLes, "FL  34)04
o2 l o @ 5‘2.001
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

Pance, B.Scorr £e0

4, Document number
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6. The name and address of the new registered agent and/or office:

C\f\eful\ & Worauag
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\O1 L Gooale He Cocd
Florida street address (P.O. Box NOT acceptable)
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if the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signarure of { member or authorized representative of a member) ) T

Pacay WeT vrogH

(Printed or typed name of signee)

! herfby g%ce ¢t the appointment as registerfd'agent and agree to gct in this capacity. I further agree to
complywith the provisions of all statufes yrelative to the proper and complete perforimance of my duties,
and [ am familiar with and decept the obligationg of my position ag registered agent as provided for in
ngpter 08, F.S. Or, if this document is ﬁem% Jited 1o merely f'g/fect @ c_hazége in the regi afre office
address, I hereby confirm that the limited liability company has been notified in writing ojsf 15 change.

(X gnatyse of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99) FILING FEE: $25.00



