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To: 18506176383 Pace: 3of 3 2021.03-19 07:37 41 C8T 16144554862 From; James Tanks 1l

"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
: LIMITED LIABILITY COMPANY -
wovisions of secrions 603.01 14 or 605.01 16, Florida Stanes, the undersigned limired Liabili: company

Pursucnit to rhe /
ing sicueiment in opder 10 change its registered office or regisicred agent, or hoth, in the State of

Submits the folfow
Florida. R
BBRMK CONTRACTING, LLC

1. Name of the limited hability company:

2. (a) t
Principal otiicy address af linuted liabilin company: Mailing address of lirmited liataliy company:
(Note, MUST RE STREF T ADDRESS) (Nate: MAY BIZPOSTOFFICE BOX)
o100 PARK OF COMMERCE BLYVD SUITE IB
BOCA RATON, FL 33487
10T 12008 LORODO1GI602
4 Document number

Date of filingfeegistration in Florida

ad

in

ta)

Registered Agent and Registered Otfice shown on the records ot the Florida Dept. ot State,

MEKEIR, BRY AN A

Repistered Qtlice Address  (MUST BE FLORID A STREET ADDRESS)

6400 Park ot Commerce Blvd Suie 1B i ~a
=
Raca Raton 33487 =
CFLL pre
- .-
CT Corporalion Svsiem — ;7
{b) 0 -
Enter name o NEW Resistered Szent and/or NEW Revnistey flice ad : = ":lg f-! !
20 Y M-
=W
7 =

NEMW Renistered OfMice Address

1200 South Mine Island Road

Mantation ki 33324

If the fimited liability company is not organized under the laws of the State of Florida, i is hereby confirmed that alter
the change or changes are madc, the Florida street addeess ni'the registered office and the husiness office of the registered
arenl will be identical. Or, in the cust of a Florida limited babilny company. it i3 hereby confirmed that the chmnge(s)
was-were authorized by an aftirmative vote of the members of the limited liability company or as otherwize pravided in
the arricles of oraanization of the operating agrecinent of the limited ligbility company.
A .

_‘%1:_“2___:;) Authorized Person

Cignatre of 3 nember o amthorized [epresentative of a menixer Pringzd or Typed name of signee

! hereby aceept the appoinmment as registered agent and agree w act in this copacity. | further agree o comply with the
provisions of afl statuies relative 10 the proper and compleie performance of my dhries, and Lam jamliar with and accep
the ohlivations of my position as registered agent as provided for in Chapiér 503, F.8. (2
to merell refleci’a change in the rqw.\‘tw'fu’ ojftce address, Théredy confirn thar the {imite

notified D writing of this change. 7 ~ s
| T Corporation System Q 12
By ¢ potanion sy { s 1
Signpuere of Repistened Agem

", r;;:.fhi._x‘ document is heing filed
scllliability compamy: hus béen

Division of Corporationss 'O, Box 6317« Tallahassee, 1. 32314
FILING FEE: 825.00
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