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FEB.18.2005  4:30AM CORPORATIONS MO.96B P.2-2

Y

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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability compary submits the following statement in order to change ils registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: B * K DcS \g ﬂ___L—L C .
2. The mailing address of the limited liability company is ; g 3.0\ Rog Sm@"‘
Pengacola, Elogida F291Y .
2-1¥.300S LO30000aT73IY

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State; . . .
Cor porm‘\'\oﬂ Secwice Compat\y
Nam

00 ﬁg,'id,lse Stceet
T,\!}jahg%cf FL. 33301-353S
1y, dStafe antl Z1p

6. The name and address of the new registered agent and/or office:

Kenaeth VanGemerden
Y40a Citdel Deive

Florida street address (P.Q. Box NOT acceptable)

Ponsacoles Basiy

City, State and Zip

If the limited liability company is not organized under tha laws of the State of Florida, it is herchy
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registere nt will be identical. Or, in the case of a Fl i

liability company, it is hereby confinmed that the change(s) was/were suthorized by an hatile votg of
the members of the limitgd liability company or as otherwise provided in the articles of #rganiz ory
the operating agr the limited liability company. . @
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decepr the obligations o DOSIiion a§ regist, agent as provi
er P hgs' éa%’uTemw ﬁeig r_‘r';!e o merely rg?fect%l; ange in the rggi rﬁu offic
TFm that the (imifed liability comparny kas been notified in writing of’: change.

egistarsd Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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