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

f:muam to the prom-iam :zfsm.ldm’ E08.416 or 508508, Florida Seanutes,
iability com;

et Sppan) : he Srm e !Par damg siatemeni In order lo change iits reg!sm'ed o,mca e %ﬂg
1. The nume of the Hrmited Liability company is. _BESS RAY BUNS, L LG
2. The mailiag address of the limited Habllity company is : _ 3150 WALTER TRAVIS DRIVE
SARASOTA FL 34240
0&/0872005

LOS00C057007

3. Date of filing/registration in Florida 4. Document number

3. The name of the regmmd agent and the registeced office addms as shown on the records of the
Floridu Deparimant of
R SCOTT COLLINS

jos}
Name 4 = w
200 8. ORANGE AVENUE b ALV
Addross 2 22X
SARASOTA, FL 34238 — 2
CTfy, biato and Zip il m-f:i;::
6. The name and address of the nesw registered agent and/or office: % %9:1 r{-_},
MICHAEL J. WILSON o %ﬂ
Name =+
200 S. ORANGE AVENUE 9 g™
Florida street addross (P.O. Box NOT pcceptable) v

— SARASOQTA EL 34236
City, State pnd Zip

1 the limited Jinbiity ¢ is not azed wnder the Jaws of the State of on iris
confinmed (hat afte Ptheagh)fnlg mﬁ“’”‘" it s of Fl dl. ]maby

are made, the Flodda street address jstered o
and the business office od:‘ \'hc nmglsmrudslla eal will be idantical, O, in 'tha casa%f aFiru';?du,lmuted
liability campany i conﬁrmad ! the change(4) wes/were authorized by

comgany Ceree By o e e ot oo e ot
ly Or 25 ol se providad in icles zation
AT l.ofﬂ:lclmuwd {ity campanm, R

ca

fds register eg res 1o c:: in :;u rher a, ree .ro
L w;f o f"
Bumeniis %
mued cmnpmy n mﬂ €& IR wrfr!ng gf éfu-

Division of Carporations, P.Q, Box 6327, Tallahassee, FI. 32314
FILING FEE;: $25.00
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