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COVER LETTER

. TQ: Registration Section
Division of Corporations

SUBJECT: BH-FFS, 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:

Peggy M. Barker, Esq.

(Name of Person)

Kohnen & Patton LLP
(Firm/Company)

201 E. Fifth Strest, Suite 800
(Address)

Cincinnati, Ohio 45202
{City/State and Zip Code)

For further information concerning this matter, please call:

Peggy M. Barker at (513 y 381-0656
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division 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:
{]$25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_— . BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzsxons of sectians 608.416 o
* liability com anys ubmits ¢

r 608.508, Florida Statutes, the undersigned limited
ﬁ{ lowing statement in order to change its registered office or registered
agent, or bo , in the State of Florida.

* 1. The name of the limited liability company is: BH-FFS, LLC

2. The mailing address of the limited liability company is : 14000 B 6th Street North

_La_rgo, Florida 33771

December 10, 2004
3. Date of filing/registration in Florida

L0O4000080667

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporation System
Name
1200 South Pine [siand Road o
Address L =2
Plantation, Florida 33324 ' z 29
City, State and Zip .T: %'53 -
6. The name and address of the new registered agent and/or office: ¥e) gf"crﬁ_
n Z2T
Glenn Bowles = ?’;‘.u
Name w 35;’_:
12907 Hickorywood Lane a g’
Florida street address (P.O. Box NOT acceptable) ”
Largo FL. 33774
City, State and Zip
If the limited liability company is not under the laws 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 register: t will be identical. Or, in the case of a Florida limited
ll?blllty company, it is : by confirmed
0 ot

t the change(s) was/were authorized by an affimmative vote
hited liabili co

any or as otherwise provided in the aruclcs of organization
iability company.

{Signature of a member or authorized representative of 8 member)

Glenn Bowles
“(Printed or typed name of signes)
Ih accept the appoi agreet ct in thi I further a eeto
corgp VISTORS to e p ro era cOmp ete ante o m ties,
I am familiar with O po.s' reg:s ved s asf row e
/s - I ? to mer y r ctac edg hﬁ
‘- R t e trmtea' ity company has een notified in writing o nge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



