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

lMursuand (o the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liabiliry company

.}‘g}bﬂ{gs the following statement in order to change its registered office ar registered agent, ar both, in the State of
“luridu.

1. Name of the limited liability company: BX Cuncepts. LLC

2. (a) 12905 SW 129TH AVE (b) 12605 SW 129TH AVE
Principal oflice address of linited Hability company: Mailing address of limited liability campans:
(Note: MUST BE STEF,' ET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
MIAMI, FL 33186 . MIAMI, FL 33180
09126/2008 LOROO0092054
3 Date of filing/registration in Florida 4, Document number
C Michele Adams, CFO
T ) R

Registered Agent and Registered Oftice shown on the records ol the Florida Dept. of State:

Regisiered Office Address  (MUST 8F FLORIDA STREET ADDRESS)

1200 South Pine Island Road
P'lantation 33324
, FL =
=T —
. - ~>
C T Corporaticn System - -
(h} 3 -
Enter some of NEW Hegistered Apent and/or NEW Repistersd Office address: T S P o
oo Tim
!H'—! r— =
™ O - <
— = i
NEW Registered Office Address. T o -
1206 South Pinc Istand Road S
- ~1
Planation 33324
e e e " .FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed tha: 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 Florida limited liability company, ii is hereby confivmed that the change(s)
was/were nuthorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles of organization ar the aperating agreement of the limited liability company.

Mirkele Adant( Micheie Adams, Chicf Financial Officer
Signature of o membxr or puthorized representative of ¥ member Printed or typed name of signee

[ hereby accep the appointment as regisiered agent and a;ree (o act in this capacity. I further agree to comply with the
provisions of ail-gtaiites relative 1o the proper and complele performarce of my duties, and [ am jamiliar with and accept
the obhfanans of my position as registered agent as provided for in Chuptcr 615, F.8. Or. if this document is being filed
10 merely reflect’ a-change in the regisiered office address, ! héreby cornyirm that the limited tiability company has béen
noiified in writing of ihig change.

CTCo 2 _ . .
By: oS > kaity toon, assistant

Sigoarure of Registered Agent

scerctary
Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE; 325.00
INHS18 (2/14)
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