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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
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
B4V RoS, LLcC

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : _C / 0 Lzor, (HC
ARLES, FC  ZY105

FIETH Ave spoH S7% 200
3-R-05" LO0S 0000 2/R8R
4, Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
JACK 0. TACKETT

/loo

Name
[(00 FLETY AYE Soviy STER(O
Address
AAP CES, FE 2o
" City, State and Zip
6. The name and address of the new registered agent and/or office: E;Jr &
w In
'.'. . v
GARy £ (TT7wEL BAES
¥ !
Name RUTI J—
1100 FIFH AvE SovTH S7&E 2(0 P o,
Florida street address (P.O. Box NOT acceptable) Sen = =
LE D
Y ro
~~d

/4’0555 FL ¢ oA

City, State and Zip

I 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 authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(L7
ofa member ar authorized representative of a member)
apacity. 1 further agre_e to
o 1ties,

TACK O. THCKETT
(Printed or typed name of signee)

1 hereby accept the appointment as reﬁz'stered agent and agree to act in this ¢

h the provisions of all statutes relative to the proper and complete 65:-er ormance of my

{iar with and decept the obl gag:mns of my position ag registered agent as provided for in

' GATENT LS em,g filéd to merely rgﬂect a change in the regislered office

ility company has been notified in writing of this chdnge.

(A7 IS this goe
-.'1 limited liab
21 .

(Signature of Pgistered Agent)
/ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

(51

INHE18(10/99)



