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

Pursuant 1o the provisions of scctions 603.0114 or 603.0116, Florida Statutes, the undersigned limited tability company

.};}bn{:}s the following siatement in-order to change ifs registered office or regisiered agent, or both, in the Stuie of
wrid.

- B : D ACCOUNTING SERVICES, LLC
. Name of the limiled liability company: b& COUNTING 3ER Lt

35 Cenier Street. 35 Center Streer,
2. (a} (b)
Principel oMice address of timited liahility company: Muiling address of limited liability company:
(Nate; MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
CHICOPEE, MA 01013 CHICOPEE, MA 01013
0312412001 LOI000008256
3. Date of titing/registration in Florida 4. Document number
MICHAEL A, FISCHLER ESQ.
) -
Registered Agent and Regisiered Office shown on the records of the Fiotida Dept. ol Stute: T o4
1000 Scuth Andrews Avenuc i f?-‘ G‘,":_
L o -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS 2 - ==
N o L
Co= 5
Fort Lauderdale 33516 PR __‘_'Y_' T
FL - o
C T Corporation System N g
(b) C
Enter name of NEW Repistered Agent and/or NEW Registered Office addpgus:

NEW Hegistered Office Address:
1200 Scuth Pine Island Road

Planiation o333
FL

If the tinited liability company is not organized under the laws of the State of Florida, 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 repistered
agent will be identical. Or, in the case of a Florida limited liabikity company, it is hereby confirmed that the change(s)
wasfwere aut[lgrized by an affirnative voie of the members of the limited liability company er as otherwise provided in

the ani/cje brganizatfon or the operating agreement of the limited liability company.
/; Peter Gallagher

Sigaaturg’of a member or authorized represeniative of o member Printed or 1y ped rame of signee

! herd, v wecept the appointment as regisiered agent and agree 19 act in this capactiy. [ further agree (o comply with the
provifions of all stanies relative 10 the proper and complele performance of my duties, and { am familiar with and accept
the abligations of my position as registered agent as provided for in Chuptér 605, F.S. Or, if this document is being filed
to meraly reflect a change in the registered office address, | hereby confirm that the limited Hobility company has béen
notified in writing af this chunge,

C T Corporation Systemn M}‘
By: P ’ CX\ L Christing Kelm, Asst. Secretary

Signature of Registered Agem

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