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

provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned [imited

Pursuant to the |
ered office or registered

liahility company submits thé following siaiement in order fo change its regist
agent, or both, in the State of Florida,

1. The name of the limited liability company i _BHC Partners, LLC .

2. The mailing address of the limited liability companyis : _ 4524 Gun Club Road
Suite 712, West Palwm Beach, Florjda 33415

April 22, 2002 ~ 12000009601 - _

3. Date of filing/registration in Flork 4, Document number

5. The hame of the registered agent and the registered office address as shown on the records of the
Florida Dopariment of State: G, E. Young, P.A,

Narme o= .
One North Clematis Strest, Suite 400 ;:% Iy
' Address »i 2
. oor-
West Palm Beach, Florida 33401 .. ™ H
Cily, State and Zip ;,2) i _ C-Cg i::
6. The name and address of the new registered agent and/or office: rm c = Ty
milk -
Angell Corporate Services, Tnc, _Ef:: == o
Name =2 o
One North Clematis Styeet, Suite 400 =

Florida strect address (P.O. Box NOT acceptable)

West Palm Beach FL 33401
City, State and Zip

If the limited lability company js not organized under the laws of the State of Florida, it {s hereby
confirmed that after the changt or changes arc made, the Florida street address of the regisicred office

and the business office of the registeredg agent will be identical. O, in the case of a Florida fimited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vole of
the membexs of the limited liability company or as otherwise provided in the articfes of organization or
the op g agreement of #@ limited lability company.

P

(Sipnfure of aAntmBuf or aumor&ud,rgpzéécnla_t_i;a of n ni;mher)

Grego;y E.. Ygg;;g - - - = -
(Printed or lyped name of signee)

1 hereby aceept the appointment as repistered a ent mfa 2 {o qel in this capacity. I firther apree 1o
?y 2: o ﬁ 54 g%om_p!ete g‘ar%anga}m nkes,

compivwith the pmytihsmn.s- of all statures relative fo the rc;éo 5 an JJ f
and  am g’ggu#a{; with & % gceept the obligations o dmg{;)o itjon as regisicred agent as provided for in
Chapter b08, 8. Or, rjnz‘ document is gmglr fi‘.‘e / mere}y Terte ¢ af‘:;ge in the registered office
weldress, I hereby confirm that the Gimited liob: fty company Ras been notifieq in voriting of this change,
"".ﬁ a V-R{- Pﬂ& Tefy - - o .
(Bignaturc of Regi i Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INTIS | #(10/99) FILING FEK: $25.00 N
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