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COVER LETTER

TO:  Registration Section
Division of Corporations

_ BEXTRO LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgeavRegistered Ofice Change and fee(s) ure submitted tor filing.

Please retuen all correspondence concerning this matier 1o the ollowing,:

Z.bolanos@amicorp.com

Nume of Person

Amicorp Corporate Services LLC

Firm/Company

1001 Brickell Bay Drive, Suite 2908

Address

Miami, FL 33131

City/State and Zip Code

vl_usasupport@amicorp.com

Femail address: (10 be used for future annual report notification)

For turther information concerning this matier. please call:

Zully Bolanos +1305 3003921
atd{ )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
Clitton Building P.C). Box 6327
2661 Eaecutive Center Circle Tallahassee, Florida 32514

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
® $73 Filing e T3 S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuaint ter the provisions of wections 60300 1E or 6030116, Florida Siaiutes. the wndersigned limited liability company
subminis the jolfowing statement i order to change its regisivred office or registered agent. or bath, in the State of
Florida, )

b, Name of the Jimited lability company: BEXTROLLC
2 tay 1001 Brickell Bay Drive (b) 1001 Brickeli Bay Drive
Principal atlice address of hauted Hubdiy cornpany Manbing address of lumned liatality cotpany:
(Note: MUST BE STREET ADDRESS) (Note: MAY 8E POST QFFICE BQX)
Suite 2908 Suite 2908
Miami, FL 33131 Miami. FL 33131
08/16/2003 L03000035454
3 Duie of filing/registration in Florida 4, Document number
5. ) Amicorp Fiduciary Services LLC
Regstered Agent and Regstered Oflice shoven on the reconds of the Florida Depl o State
1001 Brickell Bay Drive .
Registered Olhee Address (MUST BE FLORIDA STREET A DDRESS) ' -~
Suite 2908 =
., & N
Miami gy 33131 e Lo
(b3 Amicorp Corporate Services LLC = T
Inter name of NEW Registered . Apent andiur NEMW Registered Office address w
Lad
o

1001 Brickell Bay Drive
NEW Registered Ohice Addsess

Suite 2908

Miami el 33131

[T the limited Hability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after

the chanue or changes are made. the Florida strect address of the registered oftice and the business office of the registered

agent will be idgmyical, Or, in the case of a Florida limited iability company, it is hercby confirmed that the change(s)
;?d by an affirmative vote of the members of the Timited liability company or as otherwise provided in

washwhre ithf: ;
[hc,n‘zariic] s offorganization ur the uperyingagreement of the limited Bability company, %J Sicchbony Welbat va/ AL
7 5]1,"!1‘ oy witdtesce Manc ;{fi’)mt, 'L'~I
L’ / aVE (2nrich tac. LT o k‘f—!% Lty {’fful--m
——

Sgnatare of oo member or authatired 1o i knber Printed m1 t ped name of siznee -
P yhived sepfhrontm Pl Onti el flTceRey ol Rt
Therdby accept the uppointment s regisiered ugent and agree 1o act in ihis capacity 1 further agred to com Wy witl the
provgsions of ol statutes relative o ihe proper dand compdete performance of niy duries, and [am Jamilar with and accept
the-hbliations uf my position ay regisiered ugent us provided for in Chaprer 603, F.§. Or, g'{_rfn._'. document is heing iled
o merelv reflect a change in the registered (fﬁ‘i‘(':’ address, 1 heroby contirm that the linited liabiline company has héen

notitted i owritong ofthis change.
—

Sigmatere of RegsieTed Apent

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