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%/23/2015 13:44:25 From: To: 8506176380

4 COVER LETTER
TO: Registrtion Section
Division of Corporntions P
]
I
' BES3, LIC
SUBJECT:

Name of Lintited Lisbility Company
Dear Sir or Modam:
The enclosed Registercd Agent/Registored Offlce Change nnd-fes(s) ara subm'llteirnr."ﬂjl_r_:"g..

Please return al] comrespondence concerning this matter to the following:

Kenneth Koos

MName of Persan

EESS, LLC

Firm/Company

91B2 Wildemness Pogsage

Address

Chagrin Falls, OH 44023

City/State end Zip Codo. ;
ckii@omtllc.net
E-mall address: {to be used Tor fuiure annual-report notification)

For lurther informntion concerning this matter, please eall:

Pepey Routzahny " (.215 ) 399.9450 ]
Nama of Person Area Coda & Daytime TelephonsHumber:
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Sectlon Repisization Sestion
Division of Corparations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassce, Florida 323 14
Tatighassee, Florlda 32301

Enclosed iz u chieck for the followlng amount:
@ 325 Filing Fee D $35 Filing Fee & Cenified Copy
INH518 (214
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2/23/2015 13:44:25 From: To: 8506176380 { 3/3 )

: STATEMENT OF CHANGE OF REGISTERED OTFICE-OR REGISTERED AGENT OR BOTH FOR,
- LIMITED LIABILITY COMPANY

. Pursuant (o the provisions of sectioris 605.0114 or 603,01 16, Fiorida:Statutes, the undersigned fimitad FGbility compdny.
1 .}{;bﬂgz the fol mw‘n;.‘smm{em ‘in order ta change ity reglsiered og‘{év"bi"regﬂ-tercd,a&énenviw ibath, dn, rg; State of
buaits : ‘

1. Name of the limited linhility company: BES3, LLC
2. (a)

(b) - - :
Principal yffice addsess ofLimited Kobiliy company: Muiling address of fimitsd Hpjlily company?
(oter MUSY BE STREET d PDRESS) (et MAY BH POST OFFICEROX) -
9182 Wildoress Pastage 9182 Wildermess Passagp. o
Chagrin Falls, OH 44023 N Chag_r_ln Fnl_ls,pﬂ 44023 _ .-
1172312003 LO3000047583
3 Date of filing/registration-in-Florida 4, Document number

5. (a) LM, Ploucha, Esquire e/o Fowler Whito Boggs P.A.
Reglcterad Agear and Registared Oftice shown on the records ofthe Florids Dept of Simo:

L.M. Plouchs, Ezquire cio Fowler Whilo Baggs P.A. pos m >
Regicturid Offica'Addross  (MUST AR FLORIDA STRENT ADDRESS) =5 m T
1200 Exst L.as Olas Blvd, Stc 500 Yol B e
LR ot Ftiat
Fort Laudardale _ pr, 33300 S T
! o P el
C T Comaration Sysiem Al
&) i : : &
Enter nam of NEAY Registeryu Agent andior NEW Reaiciorei] Qffiee aiilruss; "
own
u
(NELY Regiacred G Address:
1200 South Pine Island Road-
Phantation FL 1324 .
If the limited lability company is not organized under the laws of the State of Florida, It is-hereby conflrmed that after |
tha change or changes arc made,:the Florida streel address-of the replstered affice and itis buginess-office ol the reglsrersd
agent will be identical. Or, in the case of a Florida limited liability company, it is heroby. confirmed that the cha i
wastwere autharized by an afflrmative vote of the membars of the Yimited liability company or as otherwlso provided in
the articles of erganization or the opemting egreement of the limited liabllity company,
E. K Kons, Monoger
& niember ar authrized represciilative of @ member Printed or typed nama ol sigree '
1 hereby ih inément ag regittared agem and. da ast fnn this sapacity. 1 r agree {0 ¢ wiiki fhe
ﬁrw,‘;ff'z',r;?'"“%ﬁg.ﬁzﬂ:z‘ﬁ%- e S e
) N ered.agent as pr fér pUS, F.§, j - -
to my rgﬂm{: chimge l:_r;f:'g regis'urcd office address, | hzmbyc% that ihegmm‘q'i fa ‘ﬁi{y company ﬁu
1 Writlng of iirig change. 7 -
T A - : F‘E HGUTZA ; - - T —
: RN
Wﬂabunlenmﬂ” e e

Diviston of Corporntionse P.0. Box 6327¢ Tallakassee, FL 32314
FILING PEE: 525.00 .
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