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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:  \JSP BBC LNVESTMENTS , LLC

Name of Corporation

DOCUMENT NUMBER: L—-SZM Q»((W P 73457

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

KIM%@LT COLVIN As PegSospn. RePRESENTATIVE oF T eswne  of

Name of Contact Person e o
STePrzd LAvALee ;

USA 6BC INVESTMENTS |, LLC . ITY MANAGER
Firm/Company

Y35 -B  EMST commegerm. Buvd.
Address

O LA PARK  Fio 33334
City/State and Zip Code

PANTUDANTHINT@ YAros, com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Kroneee!  Colviy a M ) 776-3650

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE Lo

Division of Corporations ey

October 25, 2013 . M

o

KIMBERLY COLVIN P
1425-B EAST COMMECIAL BLVD

OAKLAND PARK, FL 33334

SUBJECT: USA BBC INVESTMENTS, L.L.C.
Ref. Number: LO4000073457

We have received your document for USA BBC INVESTMENTS, L.L.C. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You submitted the wrong type of form, proper forms enclosed.

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.

Tim Burch
Regulatory Specialist il Letter Number: 013A00024979

www.sunbiz.org
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STA’I’EMEI‘\TT 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 undersigned limited
liability company submils the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited lability company: USH BBC TavesTemTs L L
2. (a} Principal office address of limited liability company: (425 -B  EAST (omeccah. pab,

(Note: MUST BE STREET ADDRESS) ORYLAND TRAY . FL 33333
{b) Mailing address of limited liability company: M35 B CAST towmercii Buw.
(Note: MAY BE POST O FICIE BOX) QRGN TRk L 33334
lol%/"'{ - _LgIfdFgvaysT
3. Date of filing/registration in Florida 4. Document number T =
O, N R

B TR 7l [ oy i P

5. (a) Registered Agent and Registered Office shown on the records of the Florida 'é_cpt ogtate:

BN - ﬂ
Registered Agent: KINE&QL‘L'J LSOV 2 f::
Ty 0N
Registered Office Address: , (H25-6 6T cormg&% By, l’ﬂ
‘ . CAvAne Thek, Eo 3738%
)
oy
;? =y (_g
(b} Enter name of NEW Repistered Agent and/or NEW Registercd Office address:
NEW Registered Agent: KIMBEEL] CouN DS PEASt . PECYESMWIVE o THE
. ESTME 3T STEAKY LAVRAWEE, 1+ WWAGEZ. |,
NEW Registered Office Address: 14258 Enst cummgacpn. Buve,
(MUST BE FLORIDA STRIEET ADDRESS)
DAKANe PREE JL_23334

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered oflice
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 Ifability company or as otherwise provided in the articles of organization or
the operating agreement of the limited lability company.

RIMBERLY Convad , TR 65 ESTE OF TE Sue SUPREHWLER. .

Printed or typed name of signee

I hereby accept the appointment as rei;ister d agent and agree fo gcr in this capacity. 1 firther ag'ree to
cog'xpjly Wwifh I}Jucf provisions of all stautes relative 1o the proper and complele fe:formance of my dulies,

gnd l am Jamiliar with and decept the obligations of my position ag registered agent as provided for in

Chagpter 808, -F,S. Or, if this document is Being filéd 16 merely reflecta c:frcrr(r,‘;;e ﬁn the regu'!ﬁrea' office

ad I hq.-ieb y confirm that the limited N gompany has been notifted in writing of this chinge.
i o

Division of Corpoerations, P.O. Box 6327, Tullahassec, FL 32314
FILING FEE: $25.00

INHS 8 (05/08)



