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

Rursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
-agent, or both, in the State of lorida.

" 1. The name of the limited liability company is: B&/V)Lf / O \/@VJ ]"U/rﬂ, LLC

2. The mailing address of the limited liability company is : 2

Sle (600, Tampn, HFovide. 3243 7 |
10l21[02 | LO3 0poo¥es ¥4

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: ) .
QQA/ A

Name
2ot Haus Steef -

" Address ) . =
1ity, State and Zip : =

6. The name and address of the new registered agent and/or office: —
52 SR
\XQ{'R-&UI P GlNenlo@V"l - =
!  Name - R A

\Yorm Rivevedre Drwve Moo 77 i

Florida street address (P.O. Box NOT acc‘éptable)
Twm,? 6. FL_ 3D

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 affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement iputed liability company.

[ hereby accept the appointmen? as registered agent and agree to get in this capagity. I further agree to
comply with the provisions of all stqtutes relative to the proper and complete dr)e ormantce of ny, duties,
and I am g’amiliar With c_mi _acgept the obligations of my poszrl;on as regzstﬁre agent as provided for. in
Cza}’apter 08, F.5. Or, if't ocument is _ezngiv iléd to merely reflect a ¢ argg_e in the registered office
address, I hereby con the Limited liability company has been notified in writing of’ this change.
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