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ORDER DATE :
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
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September 13, 2005
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1007 North Federal Highway

Fort Lauderdale,

FL. 33304

CHANGE OF AGENT

CUSTCOMER : Mxr.
Mr.
#134
NAME :

BF&D, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX

CONTACT PERSON:

PLAIN STAMPED COPY

Heather Chapman -- EXT# 2908

EXAMINER :




AUG~31. 2005 11:54AM NO. 3709 P20

”~

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

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the rsigned limired
liability ¢ p.rugmits rhéf ifr_zwing statement in order to change its registered office o registered
agent, or ba:’l:: in the State of Florida.

1. The name of the limited liability company is; _BF&D, LIC
2. The mailing address of the limited liability company is ; .
1007 N Eodipd] Mo #4] ETC EL.
06/15/08 Z:.osuuaussaaa 3}}0 ?"

3. Date of filing/registration in Florida 4. Docurnent number
5. The name of the registered agent and the registered office address as shown on the recerds ofthe
Florids Deparment, of State: YL am
— 1=
DALE KOPPRL T TG e
Name :;, .- —
730 NRE 7TH AVENUE (,27 d R
FORT LAUDERDALE, ¥L 33304 T e ”
5y, Statc and 2ip A
2 »
6. The name and addreas of the new registered agent and/or office: - 2m
Corporation Service Company
Name
1201 Haym Strest
Florida sireet address (P.O. Box NOT acceptable)
Tallahassse FL 32301
City, State and Zip
If the imited ltability company is not organized under the laws of the State of Florida, it is heroby
comfivmed that after the change or & are made, the Florida street address of the registered office

and the business office of the 1:'egi|;f¢rme?ls'= t will be identical. Or, in the caze of 2 Flonda limitad
linbility companyit is herely contirmed that the change(s) was/were authorized bly an affirmative vote of
the f tha limitad Hability compagﬂr or as atherwise provided in the articles of orgenization or

pp1lity compdny.
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85, compdny has been no. inwrit %}fisc e,

& L. Harris
as its a
Division of Corporations, P.0. Box 6457, Nallshassee, FL 32314

INES18(1V99) FILING FEE: $25.00



