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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: K F FRJ ENJIDS L C

Name of Limited Liability Coﬁlpan_v

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 10 the following:

Dar\ue[o\J / Dopc

Name of Person

BAP FRIENDS, [1LC

Firm/Company

YO BOX 2349

Address

\v/&tciégm\}xllf Fl 212073

City/State and Zip Code

popepartne/sLLLp@ gmail com

I=-mail address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

'DOU’\]JELGL 7 Popw< oy 662 570

Name of PerSon ! Area Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee 1 $55 Filing Fee & Centified Copy

INHSI8 (2/14)



€08
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

DANIJELA Z POPE
PO BOX 2348
JACKSONWILLE, FL 32203

SUBJECT: B & P FRIENDS, LLC
Ref. Number: L04000040324

We have received your document for B & P FRIENDS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist !l Letter Number: 117A00024648
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Purswant to the /Jrovi.vio.r;.s' of sections 603.01 14 or 605.0116, Florida Statwies, the widersigned Himited liability company

submits the following staiement in order to change its registered office or registered agent, or both, in the State of
Florida. '

I, Name of the limited hability company: B Q" P ﬁRl WDS 2 LLC’

2. (a) {361 West Beaver St (b) P 0. BoX ZZL{‘Z
Principal oftice address of limted Liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Jacksowi i F 32204 Jacksmulle FL %2202
05 [27(200u ( OHOTOOUOZ 2
3. Date of filing/registraiion in Florida 4 Ducument nuember
5. (a) Watrkuns Linda
Registered Agent and Registered Bitice shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
(252 Wect Beanvtr ST .
L. -~y
Jadceonyille 52209 S
O T . o
Enter pame of NEW Registered Apgent and/or NEW Registered Office address: -
Fope  Danljela ®

NEW Regisiered Office Address:

11928 Old 4. ﬁMZf’MShM L
Jacesmalle W 22159

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 Adthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artic { arganization g the operating agreement of the limited liability company.
Mﬂ///z/\ James £ pPop<

SighwdfAf 2 Member6r authorized representative of @ member - Printed or typdd name of signee
I hentBy accept the appointment as registered agent und agree 1o act in this capacity. I further agree to c'ur;;f){r with the
provisions of all statutes relative to the pro}uer and complele performance of my duties, and [ am familiar with and aceept

the obligations of my position as registered agent us provided for in Chaprér 603, F.S. Or, if this document is being filed
10 merely reflect a change in the registered office address, I héreby confirm that the limited liability company has been

an;g of this change.
D

]
SignatuferBt Reg itefedAgdm -

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL. 32314
FILING FEE: 825.00
INHIS18(2/14)



