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. COVER LETTER

TQ: Registration Scction
Division of Carporations

SUBSECT: Bdmack/Vinings , LLC

Name of Limited Liability Compuny
Dear Sir or Madam:
The eoclosed Registered Agent/Rogistered Office Change and fee(s) are submitted for filing,

Plesse retura all cortespondence concerning this matter 1o the following:

Name of Persap

C T Carparation Syt
Finn/Cowngury

1203 Govemors Squars Blvd, , Suits 101
Addresy

Tallubassee, FL 32301
City/State aud Zip Code

axlnwul @ pmail.com
- mall uliticoss: (1o be veed for funi anamn] reporl Holisation}

For further information concerning this malter, please calk;

i

V314014 *3388
IVIS 40 AY

n o
Name of Peeson Azes Code & Doytimo Telephions Newber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding ) P.Q. Box 6327

2601 Bxecutive Center Cirvle Tullahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is o check for tie following amsunt:

0O 825 Filing Fee [ $55 Filing Fee & Certilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purswant to the provisions of secrions 608,416 or 608.508, Floride Stamics, the nedersismed limited
Kability company submits thé follawing statement in order | { i }% 5 rogiste
oo go 5’ T e i PZ:’ ilawing order to changs iis regisiered offlce or registered

1. Name of tho Hmited lability company: Beak/Vinings, LLC

2. {a} Principal ofice address of limiled linbility sompany:

(Note: MUST BE STREET ADDRESS) 505 South Flugler Drive, Suite 600

West Pulio Beach, L 33401

(b} Mailing address of limited Liability cornpaay:

(Npte: MAY BE POST OFFICE BOX) 305 South Flagles Diive, Sulie 600
West Paim Beach, FL 3340}

08/24/2005 LAS000083744
3. Dute of filing/registzation in Florida 4, Docutnent number

i

5. {a) Registered Agent und Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: 1. Thomos Conray 1) ﬁoa =
Registered Office Address: 2210 Veaderbilt Bouch Roud 5 5 = m
Su.'l-lu 1291 gf o< !
Nayples, FL 34109 ;‘5‘ % —‘_.: r_.
{b) Enter name of NEW Registered Apent and/or NEW Registered OQffice addross: E“g g fn
NEW Registered Agent: C T Comorution System E A ()
NEW Registered Office Address: 1200 South: Pine Island Road gg S

(MUST B FLORIDA STREET ADDRESS)

=
I*lantuliion L, 33324

It the limited iiability company is not organjzed under the laws of the Site of Florida, it is hereby
confirmed that after the change or cha%z,es are made, the Fioride street address of the registered offics
and the business office of the Tegistered agent will be identical. Or, iu the cuse of'a Florida limited
liability company, it is bereby confirmed that the change(s) wus/were authorized by an affirmative vote
of the members Of the limited Hability company or as otherwise previded in the articles of organization

or lhnw tenited lability compuny.
P s

Signatore ol & wanber or anthorized represeaipiive of o member e

Béwurd S, Finkelstein, Munaging Mombat
Printerd or typed name of signos

1 hargby accept the appoiniment ay registergd agent grd agree to gof In this capacity, I further agree v
? 2 i. the pro vﬁ‘%m of all stc;;‘u g lref:.rﬁvgm ,rge prag er and com Jete ezgrl);ranére y‘ 2y,
a g &

W ulles,
gmr ifidr wg apd decept b Migation "a};{nygo itjon ag regisigred agenf as pro :5?15' or. in
pLer 33:1 S Oy orument iy ?_m ﬁtﬁ ad 10 merely reflect it chopnge in the regzs#ﬁre cgz.?ce
herql’gy confiFin ¢ ;; iability company fas been nolifiedin writing of this chahge.

e (imited
A OM}% S PN Madonna Cuddihy
ignalucs of Roglateted Age
Divislos u[Corgutiuu Q. Box 6313, E nﬁa!\m QEWW
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