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COVER LETTER

TO:  Registration Section

Division of Corporations

susect: __ Bndohanda Investments  LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submined for filing

Please retumn all correspondence concerning this matter to the following:

JO\W\ Q.Oawa{} )(

Name of Person

Banghopnda oveodrments Lic

Firm/Cormpany

415 Mowntain Prive, Ste ©

Address

Destin, FL 1164]

City/State and Zip Code

jon@gowd fawfirm. (am

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

For further information concerning this matter, please call:

Joha Dowg W 890 B biys o

S
Ll
Name of Person Area Code & Daytime Telcphone}ﬁl—[ﬁ}bc

NETAIY)

L

r.

L o
Mailing Address: Street Address: @
Registration Section Registration Section g 2
Division of Corporations Division of Corporaticons il b e
P.O. Box 6327 The Centre of Tallahassee - o
Tallahassee, FL 323i4 —

24135 N. Monroe Street, Suite 8 lﬁ%zz]
Tallahassee, FL 32303

Enclosed is a check for the following amount:

%\iZS Filing Fee

Q $33 Filing Fee & Certified Copy
INHS13 2/14)
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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 605.01 {4 or 605.0116, Floridu Statutes, the undersigned limited {iability company
I

submits the following statenient in order to change its regisiered office or registered agent. or hoth, in the Stute of Florida.

Name of the limited Lability company:

Bavahande \nvestments  LLC
2. {a)

(b}
Principal office address of limited liakility compuny:
(Note: MUST BESTREET ADDRESS)

Mailing address of limited liability company:
fNote: MAY BE POST OFFICE BOX)

0\ [04 |00 Lbboggen (2912
3 Dute of filing/registration i Florida 4. [Document siumber
3. (a) OOV\JA}, Jf)hh R Jr

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

G Beal Parpway N

Reyistered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Suite 130

Fott Waldon Beagh  p 21949 ,
(o) Qowd John R Jr.

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

415 Mountain Drive -

NEW Registered Otfice Address:
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Il the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter the
change or changes are made, the Florida street address of the regisiered 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)
washwer

the arty t

itharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ganizgdongr t

oferating agreement ot the limited Liability company.

Signantffe of & member or authorized representative of a member

thn R Dowd Jr.

Printed or typed name df signee
[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. { further

provisions of all statutes relative 1o the proper and complele performance of m

the oblige ?Zm of my position as registere

agree to comply with the
of mv duties. and [ am ﬁ"!!fﬁa‘f' with und accept
agent as provided for in Chapter 605, F.5. Or, if this document is being filec
Ko rbflect g changgnin thasegistered qb?('e address, | héreby canﬁ/r)'m that the limited liability company has been
nolifitd inperit ro@@:@

Signatugd of Registered Agent
g

Division of Corporationse P.(). Box 6327« Tallahassee, F1. 32314
INHS 18 (2714}

FILING FEE: $25.00



