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A~ 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 undersigned limited
ollowmg statement in order fo change its registered office or registered

. liability company submits the
A % grythe State of Florida.
B & K Enterprises, LLC

agent, or bol
I. Name of the limited liability company
612 Holows Circle

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) Deerfield Beach, FL 33442

(b) Mailing address of limited liability company
. (Note: MAY BE POST OFFICE BOX) .
-~ . c1fA0oea ¢ :L04000081689 '
3' Date 6fﬁling/regi§tration in Flo'ridé . 4 Document number s e

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
JohnA. Maccurdy -~ =~ 0

Registered Agent:
Registered Office Address: 612 Hollows Circle
Deerfield Beach, FL 334
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresgcf‘. SO
R 1y
NEW Registered Agent: NRAI Services, Inc. T = .
S5 w
515 East Park Avenue @F{ )
,FL 32301 .

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
' ' : Tallahassee
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 stréet address of the reglstered office
and the business office of the registered agent will be identical. OF; in the: case;of a Florida limited
ligbijity company, it is hereby confirmed %‘rdt the change(s) was/were authorized by an affirmative vote
e membgrs of the 11m1 ediability company or as otherwise.provided in the articles.of organization.
im d liability company. . . : )

ed répresentative of a member

p tre of & mefber or autTR
Tostd A fllae Clutpy
Printed or typed name of signee
t the appomtmer” asre lste Ied agent gnd agree lo gct in thts capacuj; 1 furt er agree to ‘
stqtule e proper and complete Cfer ormance 0 my utles
t e agent as provi ed ‘
nge in the regist redo ‘

I her by acc f

e provisions of a ative to
I am amt iar with and dccept the o 1 ation. my position ag regis ﬁr

C pler S. Or, if this document is em iled to merely rg/izct acha

address 1 hereby confirm t 4 lmuted {i bl ity gompany has been notified in writing 0 this change

by: NRAI Services. Inc.
" “Signature of Regisiered Agent Den: st Pell, ey
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



