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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
te the provisions of sections 608.416 or 608.508, Florida $tatutes, the undersigned limited

Puzsutant

liability ¢ submits the following siatement in order to change its registered offic stered
age:;r,lyor 0 :ni?;lhe State of Fgoﬂda. 4 ge its registered office dr regisiere
1. Name of the limited }ability company: BSJ, LLG

2. (a} Principal offive address of limited liability company:

1pi

(Nete: MUST BE STREET ADDRESS) o
oL G
) Mailing address of limited lisbility company: xha 5%
o ¥ =< .T’
(Note: MAY BE POST OFFICE BOX) L& N R
pe=
D2/02/2004 Lodoooonggst » _F  fT]
3. Date of filing/registration in Florida 4. Document number _%)g @ D
Gife: &,’

5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of8

JOHN M SEVERSON

Registered Agent:
Registered Office Address: 1400 CENTREPARK BLVD., SUITE 860
ST PALM BEACH 33401

(b) Enter name of NEW Registered Agent and/ot NEW Regiytered Office address:

CORPORATION SERVICE COMPANY

NEW Reoglstered Agent:
NEW Regisiered Office Address: 1201 HAYS STREET
ST BE FLO STREET ADD,
JALLAHASSEE  FL32301

If the Limited liability company is nat organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or ch::fes are made, the Florida street address of the registered office
and the business office of the registe: ent will bg identical. Cr, in the case of a Florida limited
hability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote
the hrm't fl bility company or as othenwvise provided in the articles of organjzation -

of the members g
or the opertine-iu limited ligbility company.
3 of a mehibg aibiortt d tefesbnislive of 2 member
Flaigg_[ouches
d or name of flgnce
oA BT oo T o1 Sl e o e e dnd Comelee P ands ol e
i e i g despt e Ul crn gl oo el s Sl
pek yon) Ea ; itoch mgxgn'y company Rias Peer noty agl‘?z wriling gf :Jgisc €.

fam
':?@é;re
J.A A

tions, P.O. Box 6327, Tallabassee, FL 32314
PILING FEE: $25.00
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