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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2017

SUZANNE CHESSER
820 NW 115 AVE
PLANTATION, FL 33325

SUBJECT: BCG GROUP, LLC
Ref. Number: LO5000041780

We have received your document for BCG GROUP, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Piease amend your document
accordingly.

IF YOU ARE TRYING TO CHANGE AUTHORIZED PERSON FILL OUT
ENCLOSED AMENDMENT FORM

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.

Stacey M Warren
Regulatory Specialist I Letter Number: 017A00011237

www.sunbiz.org



COVER LETTER

TO:  Registration Scction
Division of Corporations

BCG GQUJQ LLC

SUBJECT:

Name of Limited U_mhllny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

g‘dzcu\ne (hessef

Name of Person

Firm/Company

S0 /\/\/\/

1S fve

Addrcb‘;

/PKLV\JF(L 0 N

E}/ 35325

City/State and Zip Code

Sd e da(*sserr@( e - C oMt

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

For further information concerning this matter, please catl:
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Name ol Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahass e, Florida 32301

. N .
Enclosed is a checkqor the following amount:

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

325 Filing Fee O $35 Filing Fee & Cenified Copy

INHSTE (2/14) o

T




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

Pursuant to the provisions of sections 603 0114 or 6030116, 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.

. Name of the timited liability company: %C,G)‘ (\4& '0()6]9 L L‘C
2. (a) 3946 CO»(‘SN’] Ave CQQPGF“ C'L\/I 33068 () 92{) AWl IS A -ﬂ}ﬂv’)‘}(l%oﬂ F :

Principal office address of Iimi[m?liahili[y u:um}!an_\':
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
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; ) e 330D
(Nate: MAY BE POST QFFICE BOX)
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Date of filing/registration in Florida
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Registered Agent and Registered Office shown on the records af t orida Dept, of State:
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Registerod OHCe ;\ddrc, s (MUST BE FLORIDA STREET ADDRESS)
Goe0 Mol weed "B T U5 Pyl T o)
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(b) SUZ}QNN@ CJW@SSEV

Enter name of NEW Registered Agent and/or NEW Registered Office address:

820 Nw (5 Ave

NEW Registered Office Address:

Llowtoyiony L 33325
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I the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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 iflentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authofized by an affjrmative vote of the members of the limited liability company or as otherwise provided in
icles rganization of thyroperating agreement of the limited liability company. )

3 ¢
A I {Hu2nnne C A0
Signattretr o member b alithorizcd representative of 2 member ~ “signee

Printed or typed name ofsignee

fhereby a cf"cpr the gppoinment as registered agent and agree to et in this capacity. 1 further agree o comphy with the

provisionsfof all stugures refative 1o the pr()/uur andd compleie performance of my dutics, and 1 am fumitior wit
the obligegions of mj: pasition as registére

fiflect a dhange in the re
wrdting of this change.

: i ; dutie! 1 um th and accept
Ufgm us provided for in Chapter 605, F.S. Or, if this document is being filed
stered office address, Thereby confirm that the limited Tiability campany hus déen

Division of Carporationse P.O. Box 6327e Tallzhassee, FL 32314

FILING FEF: $25.00
INHSIS (2414



