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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
.;‘:‘}brrgi;g the following statement in order to change its registered office or registered agent, or both, in {
orida.

%company

Stare of
BQH ASSOCIATES, LLC

1. Namec of the Limited Liability Company:

2. (a) 9115 Galleria Court Suite 105

() 500 N AKARD ST STE 1500
Principal office address of limited liahility company:
(Nete: MUST BE STREET ADDRESS)

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

Naples, FL 34109

DALLAS, TX 75201

3/6/2008 L08000023764
3. Date of filing/registration in Florida 4. Document number
5. (a) GRAMMEN, ROBERT P

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

9115 Galleria Court Suite 105
Regisiered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Naples FL 34108
. . wel e
() Capitol Corporate Services, Inc. t;?i; o=
Enter same of NEW Reristered Arent and/or NEW Recistered Office addresy é' .
LY :;'2 B
515 East Park Avenue 2nd Fl -
NEW Regisicred Office Address: i it
= O
. =
- =
Tallahassee . FL_32301 ' )
If the limited liability company is not organized un

der the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Flonda 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anicles of organization or the operating agrecment of the limited linbility company.

yuler Julie Krupala
Signature of a member or euthorized represemative of a member Printed or typed neme of sigace
I hereby accepl the appoiniment as registered ageni and agree 1o acl in !
provisions of all statuies relative to the pro
the cbligations o

his capacity. I further agree o comply with the
re / r and complele performance of rg_g duties, and I am familiar with and accep!
§ m‘}: position as registered agent as rawdfg'efor in Chapter 603, I«ﬁ Or, :_[ thig document is bei
to merely reflecl a change in the regisiered office address, reby confirm that the limited Ii
notifiedn writing of this change.
Cacc

ng filéd
ability company has ie{n

Delanie Case, Assistant Secretary on
Signature of Registerad Agent

behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FIL.ING FEE: §25.40
INHS18 (214)
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