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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :
wovisions of sections 803,01 14 or 605.01 16, Floride Stanues, the undersigned limited liability company

Prrsiant 1o !he/
submits the following sicnement in order 1w change us registered office or regisiered agent, or hoth, in the Stare of

Florida.
B&B HOLDINGS INTL LLC

b, Name of the linmged liability company:

2. thi
Principil olfice address of linuied hubiliy company Mailing addiess of linuted Labalsty company;
tNore: MUST BESTREET ADDRESS) fNode: MAYBE POSTOFFICE BOX)
200 Powell Place 200 Pawell Placye
Brentwood, TN 37027 Beontwood, TN 37027
0804201 4 L10000016719
3. Date of iling/registravion in Flocida 4, Document number

REGIETERED AGENT SOLUTIONS, INC.

iy

H
Resistered Agent and Registered Otfice shoun on the records o the Florida Dept of State,

(MUSTBE FLORIASTREET ADDRISS)

Reaislcied Ottice Addsess
155 QFFICE PLAZA DR, SUTTE A

TALEAHASSFE 33301 I .
FE LY -
C T Corpmation System - . 3y
- J—
= S

{w
Enter name of NEMW Registered Aeent and/or NEW Resgistered Qffice address: =

LE:CHd 01 SN (202

NEMW Repistered Office Address

12007 South Pine Island Roud

Plantation ke 33324

11 the limited liability company is not organized unader the laws of the State ol Florida, it is hereby conlinmed that afler
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of u Florida Hmited Bability company. it 1s hereby conlirmed that the changel(s)
wasawvere authorized by an affirmative vore of the members of the limited liability company or as otherwise pravided in

the anticles ol organization or the operating agreement of the limited liability company.
UChnisune Kelm - autharntzed person

LU _ .
Pringed o1 typed nwne of signee

Signature of 2 member o autharized representative of a member

T hereby aceept the appoiniment as regisiered agent and agree 1o act in this capucisy. | further agree to comply with the

provisions of all statites retarive 1o the proper and complele performance of my duties, and fam jamiliar with énd areeen|

the obligations of my posttion as registered agent as provided for in Choprer 603, F.5. O, r; this ducument is heing filed

10 merely reflecta Change in the regisiered U[‘II{'C wckdress, [ hereby confirm that the limited liahifin: compam: has béen

rotified in writing of this change. ’ >

D C T Corpasation System ’
L)

Signaiurs of Registered Agent

P AT

P

Potor Trawineki - Assistant Sccratary
Division of Corporationss P.0). Box 6327e Taliahassee, 1. 32314
FILING FEE: 815,00
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