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Bastion Legal, LLC
2875 8. Orange Ave

Suite 500-1425
Ortando, FL 3280¢

Division of Corporations
P.O. Box 6327
Talishassee, FL 32314

RE: CHANGE OF ADDRESS OF MANAGER/MEMBERS

This letler is to inform the Division that the address of the registered agent, and the three
LLC members has changed. The new address for all entities is:

2875 8. Orange Ave
Suite 500-1425
Orlando, FL 32806

Attached is the official form for change of registered agent address, plus a check for the
filing fee.

Please also apply the change to the addresses of the three members Daphne P, Gross,
Julia A, Gross and Barbara L. Gross.

Please confirm these changes in your records.

Sincerely,

Cp5ro—

Daphne P. Gross
Document # LO5000013573



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

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited

liability company submiis the jollowing statement in order 1o change iis registered office or registered

agent, or both, in the State of Florida. '

1. The name of the limited liability company is: BAS T/ON LEGAL , LLC
2. The mailing address of the limited liability company is :

2875 9, ORANGE AVE, SUITE 50045, QRLANDG, FLEAZ06
2./9 /2005 L.050000/25 73
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Department of State:

DAPHNE ROSS (R

eqjsteredd Iq‘aﬂf)
Neme = - Po R
6951 ViLtA PE (os7A PR _# 30/ e =
Address b = -1
ORLANDO, FL 3821 TN
7 City, State and Zip v - [T
6. The name and address of the new registered agent andfor office: o ':-2 J
o
-t *
DAPHNE P_R0SS CESET)
, Name T
2875 5. ORANGE AVE SUITE SbO-/4dS

Florida street address (P.O. Box NOT acceptable)

ORLANDO FL _ 3X 806

City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hercby
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 ideniical. Or, in the case of a Flosida limited

liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the cgﬁtiﬁg agreement of the limited liability company.

(Signaturc of a @Kcr or authortzed representative of a member}

DAFHNE 4ROSS  MahM

{Printed or typed name of signec)”

Fhereby a ¢ the appoimtment as registered agent and agree fo get in this capagity. [ further agree to
cargp iy Jt’sfftm pro;%)%ns of a’;! st%m eg {%g‘igg io rﬁe prgggr an com_p?ez‘e ac?dgr%zang;f gf my quiies,
% Fam g'am:;‘;,w wit. gmz_acgepiz‘ e obligations of my position ag registered agent as provided jor,in
Zg}ter 08, F.S. Or ift ument 1s bein, f"%fed t> merely rg/fectac_ age in the registere oﬁce
address, 1 hereby confirm that the limited liability company Has been notifie
¥

in writing of this change.

“{Bignatare DYRW Agenty

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
NHSIB{1059)

FILING FEE: $25.00



