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3UBJECT: BCL OF TAMPA, LLC '
FEF L03000012607 ’ /-,{f/z’
e
e razelved your electronisally transmitted dogument. However, the
dogsment has not been filed, Pleasze make the following corrections and
reftt the somplets dogement, including the elactronic filing ecovar shaet.
The repistercd agent muet aign acoepting the designation.
Pleaze redurn your document, &leng with a copy of this latter, withln 6D
Aaya ar your £1limg will be congidered abandoned.
T{ you have any cuestione concerning the £iling of your dosument, pleasa
@all (830) 245-6958.
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
itmited

Purwuan? w the provisions of sections 608,416 or 608,508, Florida Stututes, the undersigned
habdity co ¥ submiits the following statemant it order to change iis registered office or registerad
ageni, ar bothy it the Stare of Flori

1. The name of the lmited liability compsny fe: BCI of Tampe, 11.C
2. 'The maling sddress of the limited iability company is:
871 NORTH MONROE STREET, TALLAIIASSEE FL 32303

103000012607
4. Docurment marnber

R

3. ve of filingAegiseation in Florids

3. Tie usme of the registered agent and the registered offics address as shown on, the Tecords of the
Florida Deparment of State:

BRENNEIS, JOLN &
Narme
427 Sooth Calkoun Strest
Address

Talinhasseo, FL 32301
“City, State and Zip

£. The name aod address of the new ragistered agent and/or office:

HYTY
Tn3e

Toven
155

Jlye "
€S 1Y M 43590

YOI 7

CT Ation, 5
Name

1200 South Pine laland Road
Flodidn sttest address (P.O. Box NOT acceptabie)

_Plantation FL 31
City, State a0d Zip

is not arganized noder 12 laves of the State of Florida, it s hereby
orgﬁgwmmde,thcmmidam;ddmsufthn stered office
agent w1l be identical. Or, in the ease of & Florlda limited
ns/were zed by ao afSrmative vote of
of organiration or

X the Jimited liebliity company
coi firoed that the
aud the business office of the rogis

, 1t Is hereby confimmed thet the change(s) wi

gttty compm&c Y
the menibers of the limited liability company or as otherwise provided in the
the uperating agreament of the Iimited Jlability company.

-

{Siratorr vl 2 oomber or et eressnifative of amembar}

- Mucag, MSAuneon
\Prmee or {yged name of sipnec)

[ hereby accept the appoiniment as registarad agen? and agree ro get
comply with the provisions of all stahetas relarive 1o the ey and e te perforinance
and { am amilidy vl qnd?iceprfhc ebligatio ofmy% lon at r:g”greraf agent as .af 'ed for in
Chapter $08 F.8. Or, if this document is led 10 mer rﬁnmm c,'w;ggmﬂm pigter2d office
address, I hereby confirg that the {imited lability company has notified in writing of this change.

C 7 Corporation Systen - »( % L %

(Zlpruilare of Repgistered Agent)
Division of Corporations, P.O. Box 6327, Taliahasyee, FL, 32314
FILING FEE: $25.00

ii.r capacty. Ifurther i:m
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