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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the underszgned limited
liability compomy submits the ollowmg statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limifed liability company is:

BU& ¥ gfae., C—lfﬁnmg 4 LLC
2. The mailing address of the limited liability company is : 23 o (_/rm ﬁ,Q
Gown Cove Sormge fler 22043
[2-2(-065 LoYoesed 7o 43
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:
Lanite P QMC/MQ

Name
239 Cloe ot w
Address
[‘ [ €L CMC/]!'TN < U{:/c.- 3209_)_5 —
City, State’and Zig it
6. The name and address of the new registered agent and/or office: g% = “3
Jdene. L. fému, g';ﬁ ~
Neme g A Fo o T
ljg/cg‘r’{hl-ﬁﬂbé’&/' g'; = )
Florida street address (P.O. Box NOT acceptable) %; 0y :
e (9%
Graon (v gL 3202 g~

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 chan edgcs are made, the Florida street address of the registered office
and the business office of the register

aﬁl ent 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 liabili

company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

/ SDane. k. Ke&seq,

(Prinfed or typed name of signee}

I hereb t the appoin as re ster d a enr agree to gct in rhzs capacity. I furt, ee o
i % prové? r?a?f st tu re atzv mgr r cont é)g%gr%ance [ y uties,
dr Wit pt the o at;o poszt on gy registere agen as provzde o m
ter r. if ¢ ks;’ ﬁumem‘ zs to merely rgﬁectac
ess, hereﬁy confirm that the Jirsed lig
&’m /\5& ] j z’L{’S Foden .?
(Sig\hjmn-e of Registered Agent} /

ange In the reg
n’y company has been notified in wrn‘:ng j“} is change

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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