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11/10/2015 9:28:11 AM From: To: 8506176383( 2/3 )

COVER LETTER e

TO: Registravion Section
Division of Corporations

BIGHEART FLORIDA LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madarmn:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for (iling.
Please return all correspondence concering this matter to the following;

KAYLA DAVIS

Name of Person

CT CORPORATION

Firm/Company

2075 CENTRE POINTE BLVD, SUITE 181

Addrens

TALLAHASSEE, FL 32308
- City/State and Zip Code

bhershisw@an net
E-mail address: (10 be used for futire annval repon noutication)

For further information conceming this matter, please call:

KAYLA DAVIS 81(850 ) 637-1628
T Name of Person - Arca Code & Daytime Teleptone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Cliftor Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $£25 Filing Fes O $55 Filing Fee & Centified Copy

INHS18 (2/14)
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11/10/2015 9:28:11 AM From:

Ta: 8506176383( 3/3 )

FROM- POBR2/0087 T~29@ F-567

11-88-"15 12:42 TO- 3055733083

N

Pursuant fo the
submits the following statement in order to

Florida.

1. Name of the Umited lisbiltty company: PO ICART FLORIDA LLC

2. (8)

3.

¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
in :22 Slxe é"

ovisions of sections 605.0114 or 605.0116, Florida Starutas, the indorsigned limited labili
¢ 15 reglarered office or registered agent, or both, i

(b}
Mailing address of limdtad linbility conpany:

Principal office addrass of limited liabiility company:
(Yom: MUXT AE STREET ADDRESS) Dote: MAY BE POST QEFICE BOX)

111 N.E. 15T STREET, 4TH FLOOR

MIAML FL 33132

LO5000042371

04/24/2006
Document number

Dats of filing/registration in Florida

5 (@)
Registersd Agent and Repistered Offioe ahirwn on i reoords of the Floridu Dept. of Stuie;

ALBERTQ BAROUH
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]

13165 S.W. 14IND TERRACE
facs)
MIAMI ' FL33186 L ;;:;2 o
o= B
C'T Comporativa Systam thke = wrapre
(b TR é:-m-.
Eater peme of NEW Repiytored Agent andfor NEW Rerixtered Office addrosr ",_,'."'“‘i O
PR e m
..'_"‘17 3>
5o w)
Zx P
=] =
= o

NEW Regirtered GfScs Addresa:
1200 Souih Pine {cland Road

CFL 331324

Plantation

If the ltmited iizbility company is not arganlzed under the 1aws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the busincss office of the registered
¢ 5)
p:gwm}gf! n

agent will be idantical. Or, in the casa of & Florida limitad lishility company, it is hereby confirmed that the
ive vote of the members of the Limited Uabllity company or as otherwise
roent of the limited liability cpmpany. L ‘
a\

washwere authorized by rmat
$he srtichs of groyrzation or gyg
1 i J\?K \Jo.uq OJ
T J Printed or typed nunc of signee 1111 ) 13 1.
0e with the

' represamiative of 3 member | (1 V24,
! hareby acegpf the Inpmant a re imred%umd 22 ig aet in this capacity. [ firther
viﬁ?m a?ﬁ} .rra.r?#eﬂo :_'agﬁva lo tkég p:?er < 2. omg'lga of 1315 %?J A 5nd { am Earmlfar with and accc;él
e 0bil aﬁomcf POSINion A regisier a v!ﬂf‘o:r in ter 605, ¥, Or, t{%dacmem it ﬁfi" Jfile
o m ﬁrreﬁec a change in the reglstered offlce address, [ hareby confirm thar the [imtted liability company has E%cn
MW(J‘ n wrlﬂ% this change.
C T Comoration System c .
By: Aﬂ-IaAA‘Eh—
Slganwe of Reghtered Apent Q )
' Division of Corporationse 2,0, Box 6327« Tallakessee, FL 32314
FILING FEE: $25.00
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