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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BA Q} Eﬂ INVESJFM&NLS L

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Ruegistered Office Change and fee(s) are submitted for liling.
Please return all correspondence conceraing this matter o the lollowing:

- |
Sb\SOu\ \)C\ Cy \,'\_Kk,

Name of Person

A

B 23 L sdmende CLC

Finn/Company

Ugs £ Sudty SE

Address

De\son T 44363

Cnv/State and Zip Code

S Dol @_aa- (AL (oan

I--mail address: (10 be used for future annyhl repart netification)

For further information concerming this matter. please call:

. ru
Cosan) Jatide s, 78320k

Area Code & Daviime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRLESS:
Registration Section Registration Section
Division of Corporitions Division of Corporations
Clifton Building PO Bex 6327

2061 Executive Center Cirele Tatkshassee. Florida 32514

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 525 Filing Fee Ll 855 Filing Fee & Certified Copy

INHS1S (2/14)



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

Pursuent 1o the provisions of sections 603.0114 or 603.0116. Florida Statues, the wndersigned Himited liabiling compan:
submirs the following siaiement in order o clhange iix regisiered office or regisiered ugent, or both, in the Stae of
Florida. .

1. Name ol the hinsted tHability company: bR 7? P)A J’N \[ CQS‘&THCOL£ L’L’C

2. ()
Principal office address of timited liability company: Mailing addiess of linuited liability company:
| Note: WUST BE STREET ADDRESS) (Nowe: MAY BIE POST OFFICE BOWX)
05 S Qoo B 769 S (e Byl
VA, L‘ S ENLS be\acLL,\ 1 334y3
12 [2¢ |10 L 100001 2 2040
3. Date of filing/registration in Florida 4. Document number
W Spelling LES
5. (a) L\\'\Q\C\ nelling CSQ

Remistered Agent and Registered ()L'Lls!c shown on the records of the Florida Depl. of State:

ONE_ Easky Ynanrd Byd.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Sicke (o ‘
o Lauderddle i 330)

(h) FR"I(_._,\‘\CL ( A L M)O ]ff?\CLJYt’—

Faer mame aof NEMW Registered Avent and/or :'\ ['}\\' Regiktered Office address:

1105 S CeeaN  Pouleverd

NEW Registered Otfice Address:

BADIWY 01 NP 61
CENIE

—

—m\(c\\f F‘be C L&\ " 33Y¢ §>

tH the limited liability company is not arganized under the faws of the State of Florida, it is hereby confirmed that after
_the change or chunges are made, the Florida strect address of the registered office und the business office of the registered
agent will be identieal. Or, in the case of a Flortda limited labiliey company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Iimited linbility company or as atherwise provided
the arliclm/)fueanifzminn or the operating agreement of the limited liability company., |
/—/? _— (‘_\Dw (Chacd A%?'O\C'CRCJ’Q

Signature ol o member or authorized repfesentative of a member Printed or tvped n:un&nfsigrw&\'_)

{ herehy accept the appointment as registered agent and agree 1o act in this capacitv, 1 further agree o comply witl the
provisions of all stanies reletive 1o the proper and complete perfornance of mv duties, and 1 am funiliar with and accept
the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, {f this document is being filed
to merely reflecra clunge in the regisiered uﬁ‘f(:(' address, | hereby confirm that the timited Tability: company: has béen

nrm_r',fic'r/'m/ti':r'f'fig__fw'_w.-——‘N
Signature of Registered Apgenl \/

Division of Corporationss P.(3 3ox 6327 Tallahassce, FLL 32314
FILING FEE: $25.00

WHSIR (2714



