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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -%C/C? Hoetpw Gn up i L-Q/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Suzanmpe (hes#(

Name of Person

Firm/Company

%ZO N 115 fee

Address

P /Qﬂ*aﬂ—l\gfv FL 23325

City/State and Zip Code

Suzannecfoesser@ Gmonl.-Comn

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

For fusther information concerning this matter, please call:

UZanne C%eﬁer atﬂﬂ) (O/O 5?&%

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Buxldmg . P.O. Box 6327
o€ Ce Tallahassee, Florida 32314

Q $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2017

SUZANNE CHESSER
820 NW 115 AVE
PLANTATION, FL 33325

SUBJECT: BCG BARTOW GROUP, LLC
Ref. Number: LO6000053052

We have received your document for BCG BARTOW GROUP, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Letter Number: 417A00007727
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www.sunbiz.org
Division of Cornorations - PO BOX 8327 -Tallahaccsee Florida 392314
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
%z‘}bnggs the following statement in order to change its registered office or registered agent, or both, in
orida.

company
tg’e State of

o
1. Name of the limited liability company: BCG bf\‘\(\ ‘}-Ow 6;\0(/( U#) L—LC
2. @ X844 CQ\,FQ(J n Ave

Principal office address of limited liability company:

(b) 9‘20 Al 116 Ale

Mailing address of limited liability company:
Note: MUST BE STREET ADDRES, (Note: MA
- R
COODQr ( E\ v L 33070
] 7

Y BE POST QFFICE BO

i
Plontation FI 33325 (
|

51400 | 04000053 -
3. Date of filing/registration in Florida

4, Document number ‘
e (006 Gaeen
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Sarer ot Bae G000 L rengpan Dlud Ste 155
cglsmmp Z@C e ‘; E\_{ ﬁ : ]‘J—‘O LL\{ NOOJ F ] \3'302 ’

|
, FL.
» SY2000¢ (hesseC
Enter name of

5. (a)

P B
e

= o

A )

NEW Registered Agent and/or NEW Registered Office address: gr_;_j ?“ —— .

¥ Ee

m
20 A 115 Aw ne g MMV
NEW lzﬁistemd Office Address: - %% = Cﬁ

IC‘LJ’\ }‘(‘LWON j [ 333&-5 &= o

, FL.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or chapges are made, the Florida street address of the registered office and the business office of the registered
agent will be idepitical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authofizéd by an affirmative v

the articles o

f the members of the limited liability company or as ot
anization or t erdti

h
reement of the limited liability company.

erwise provided in |
|
MY ¢ (/7P Syzanne (ﬂesfef
Signature off member or authbrized representative of a member
1 hereby accept the appolniment as registered agent and a
provisions of g

Printed or typed name of signee
ree 10 act in this capacity. I further agree to comgly with the
statutes’relative to the proper and complete performance of my duties, and I am jg
the ablifatio s of my position as registered agent as provide
to merely reflp
notified’in w

1 familiar with and accept
d for in Chaptér 605, F.S. Or, if this document is bein
e¢l a change in the registered dffice address, I hereby conﬁg
ing of this change.

Siled
m that the limited 1i
A

ability company has been
N

Division of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)




