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

ﬁggz&m‘o éﬂ, 'ﬁf, p;gz%gﬁh%f ﬁféiof’ 6?8{ 416 a»} 608{.}508. Fﬁ)rida Statutes, zhed undersigned limited
wing sfatemenr rder to ) 1 1
agent, or bofz, I’PJ: the State of F[iorida. & "e change its registeced office or regisiered

1. The name of the limited liability compuny is: _BRDC LLC

2. The mailing address of the limiled liability company is
POST OFFICE BOX 172117, TAMPA FL 33614

DOHOB2006 L06000088528
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registercd office address ag shown on the rr.@ndj‘ ol‘% m

Florida Department of State:
GIBBS, THOMAS E

Name
SON. LAURA STREET, 2800
Address
JACKSONVILLE KL 32202
City, State and Zip

6. The name and address of the new registered apent and/or office: / T

C T Corporation Syziem

Name
1200 South Ping Iefand Road

Florida street address (P.O. Box NOT acceptable)

Plaptation FL LK YZ |
City, Statc and Zip

If the limited liability compuny is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or char:lgcs are made, the Florida street address of the registcred office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed thai the change{s) wes/were suthorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of orgunization

ar the operating agreement of the limited liability company.
deznfjvw—-—_

{Sipranre of 3 member o authorizgd mpraa:nlar{vu of » member)

Robert Rothman

(Prntcd o typed name ol $ignee)

Hmrfbya cep! the appoint er}!asre b-re?:a’lagem gnd aégree o gcr in this cap :‘z. 1 further agree 10
comply 'with the proyision a')’}'a mixm egn!attva .‘afr ¢ proper and compiele eE%r ance of Jny ;unps,
!amb{‘r It §wg @ pc‘fgpu e apligation lo mgiﬁamian regivigred agent as prow eg ar.in
%pter %é, O O if this ﬁurpeq!w eipp Jlléd 1o merely rg?iecr & ratg_a in lhe regiyiered office
aadress, § hereby c0¢rm: 1 the limited liabitity compuny has Been notified in writing of this chdnge.
e | W Q{. Eogumﬁz: System
E.Srsn&mn: of Regiwad Agen),
Barbar ¢ - :
Spooial m;&'n?;:m Divisivn of Corporations, P,0. Box 6327, Tallahassce, FL 32314

FILING FEE: $25.00

INHS 18 (2/03)

FLE)L . w3003 C T Jyweia Duillns




