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. .
+-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 following statement in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the limited liability company is: B..N. VENTURES. LLC

2. The mailing address of the limited liability company is: 134 Baez Court._Fort Myers, FL 33912

L01000014786

August 29. 2001
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the reglstered office address as shown on the records of the Florida

Department of State:

Joseph A. Troiano

Name
4415 Metro Parkway, Suite 325
Address
—t
Fort Myers, Florida 33916 S oo
City, State and Zip SN 3 x
g?':”'c . I T3 T
6. The name and address of the new registered agent and/or oiffice et :‘E’i;
oe =z BET
Vikki A. Richardson Ses o
Name = =
gi"f} Fom

4895 Higginbotham Road
Florida street address (P.O. Box NOT acceptable)

Fort Myers. Florida 33912
City, State and Zip

If the limited 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 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 affi r'r{at-v,é vote of the members of the limited liability company or as otherwise provided in the articles of organization or the
the [imited liability company.

ﬂl I 1§ 1
operating agreeme t

{Signature of a member orauthorized representatlve of a member)

Vikki A. Richardson, Managing Member
{Printed or typed name of signee)
“and agree fo act in this is capacity. Further agree fo comply with the

f herby accept the appointment, as registered agent
provisions, of afl statutes relative fo the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S. Cr, if this document is being filed to merely

reflect a change inf regfstered office

) refacliy D

(Signature of Registered &gent)
{00014363.RTF} .
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/98) FILING FEE: $25.00




