(Address)

— 900158680619

(City/StatesZip/Phone #)

[Qrckwe  [Jwar [ wa

(Business Entity Name}

07/29/09-~01015--011 **55,00

(Document Number)

. ﬁm

fs 8

Certified Copies - Certificates of Status _- ;E-a - g
Mo e [T
Special Instructions to Filing Officer: e = O

g2 ®

S &

L

Office Use Only

D. BRUCE

JUL 30 2008

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

sumer: _ BW-PC.  LLC.
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:

Lam/ ﬂorzémms
Name of Person
@Mapspoop ﬂ%ndm‘ PA. -
Flm/Company Fg" 3
Ove Boe blcm &m Y4-£ 2 E D
0355 Clades R
Addron =<
ng 3 M
Loer Rt TA 33u3 ge B o
City/State and Zip Code %-'4‘ 4

bell @ Bobq. PS—FC’C )

-mail address: (to be used for futurs annwal report nolitication

For further information concerning this matter, please call:

Usph Romasews a(_SLl )y 4€8- (9490

Name of Person

Arca Code & Daylime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divislon of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclesed is a check for the following amount:

[T]$25 Filing Fee Kfs;ss Filing Fee & Certified Copy

INHS13 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the }‘[ollowing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: BL)— -PC 4 LLa -

2. (a) Principal office address of limited liability company: Q( ISHR Bmg [[ \pst I}EN@,

(Note: MUST BE STREET ADDRESS) BQ’aMa), L. 3343y

(b) Mailing address of limited liability company: o, —BoX 3090

] (Note: MAY BE POST OFFICE BOX) BQc_a. E*gkag fﬂ. 33434

L)s| 8009 L090060 S,

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

| 5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

HRALE (IonID

\£61 o Mildtaw (rail Suite Qoo
RoesRotow AL BIUR| -

Registered Agent:
Registered Office Address:

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

NEW Registered Agent: ﬁ ﬂﬂdﬂ@oou MQ( A .
NEW Registered Office Address: Ope Boeg Placa  Suite YY-£

Q

(MUST BE FLORIDA STREET ADDRESS) 0SS GHadec el
_Bong R gL FL_ 32431

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 changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Floridagimited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affi i
of the members of the limited liability company or as otherwise provided in the articles of

or the opgrating agreement of the limited liability company.

Sigfatucaamémber or authorized representative of a member !“

Jay D(Betuo . ga
&

Printed of typed name of signee
e ree to

complywith the provisions of all stqtules relative to the proper and complete fer orimance of my, uties,
am familidr with and dccep! the obligations of my positjon as registered agent as provided for in
document is Del ed 10 merely rgﬂ;:ct ac ar:ig_e in the reg:srﬁred office

in writing of

and
CZ’ ter 08, F'S. Or,_if this ng fil
a cc#:zszr I hereby cZu‘fn that tﬁe limited iabﬁuy company has Deen nolifie is change.

I hereby qcceén‘ the appointme ; as registered agent and agree (o gct in this cap?_cnjz. I

Signature of }}lgislered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



