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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _BC{KCO H'Oldm(qé; LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Aose. Gaecla (edﬂosﬁ

(Name of Person)

Faed Sofes COLp0RaON

(Firm/Company)
18001 0ld wHee Rond, Sufe 4210 £
(Address) . E
-
Paldetto Bay, FL 25157 7
' (City/State and’Zip Code) ' :'n
For further information concerning this matter, please call: CZ;

o
L]

A0s Garca- Pedeosa « 800, 120- 3216, Ext- 2210

(Name of Pers&n)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

*Tallahassee, Florida 32301

" Enelosed is a check for the following amount:

[J $25 Filing Fee [ $55 Fiting Fee & Certified Copy

INHS18 (5/08)
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Coon LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

company submils the following statement in order 1o change its registered office or registered agent, or botg,)
in the Siate of Florida.

1. Name of the limited liability company: Ba QOO H O (d"l) Gl S . LLC

2. (a) Principal office address of limited liability company: \ g cutie Ste. 310

]
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) R/ X1\ 20/ S Y .Y/ [/

511|2gg4 Q14000035038

3. Date of ﬁIing/regis{ratién in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered Agent: C@ﬁf@fam [[Mhon s f\]@‘h.l)WF WC

Registered Office Address: \ l 3 O Q.(OS 4 ?ﬂlfy Fa KPIS RD Y @ e
PotBeabh—aedas L 3340

| Js

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

NEW Registered Agent: (A~ SA .
NEW Registered Office Address: 8001 0ld ¢ |H|£é @_.Qdd, $re €37

(MUST BE FLORIDA STREET ADDRESS) D e O . N
%f(,l (% A9 J.’)Ul\’I.FL_L)_J_LE’l

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

liab_ihg,' company or as otherwise provided inuthe articles of organization or the operating ag;ﬁbmentg the
limited liability company. e
> =
xm 0
I S
(Signature of a member or alithdrized representative of a mer?!hgr) E‘;,}:O no r""'
m-<
m ?
e p M
(Printed or typed name of signee) ~ w E o
P g o 1D Yot

v

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furflieria to
o iti: the provg?%ns of a'}l 8 a}u?e_s reﬁr}jvg to the pr(ger amﬁf1 complete pé?‘ or%ang?; 0 u%s, and I

ot waH ad sccapih ¢ 7 e oot ded for in Chapler 608
am famiaar witn gnd acce, e ODLIgqailons o QSILION as registered agenit ay proyviae i s
F.S Or, ;’f this documen g' being _f% ed to z:erezizyrgﬂec{ chang‘%_int e é?gistereg office address, I hereby
confirm that the fmited ligh#lity cofmpfny has been notified in writing ofr}hrs change.

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

=
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