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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Bl Management Services, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anastasios Tom Spyredes, Esq.
Name of Person

Frank, Weinberq & Black, P.L,
Firm/Company

1800 North Military Trail, Suite 170
Address

Boca Raton, Florida 33431
Clty/State and Zip Code

ispyredes@fwblaw.net

E-mail sddress: (to be used for futyure annual report notification)

For further information concerning this matter, please call:

Anastasios Tom Spyredes at( 561 395-3350
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: B =
Registration Section Registration Section O o
Division of Corporations Division of Corporations bfg o 1 ﬂ
Clifton Building P.O. Box 6327 B e
2661 Executive Center Circle Tallahassee, Florida 32314 U o r-
Tallahassee, Florida 32301 R .
o 2= T
Enclosed is a check for the following amount: Den = U
o’_‘ [T
[/]525 Filing Fee [[] 855 Filing Fee & Certified Copy 22 o
. .
I
INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.
BOTH FOR LIMATED LIABILITY COMPANY

f:gﬁzm to n‘za pm tsf m of ctions 608,416:0r 608.508, Florida Statutes, the undarsigned Hm!:ed

al Ing statement in order fo change s registered.o or registered
e 0
1. Name of the iimltad liability company: Bl Ma Servi Lic
2, (8) Principal office address of Himited tebility company: 150 South Andrews Ava,
atei M DRE. Suita 460 _
(b) Mailing address of litited Hability corpany: 150 Soulh Andraws Ave.,
01/08/20D01 . . 11100002889
3. Date of filing/registration in Florida. 4. Document number
5, (a) Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
Repistered Agent: : B & G Gomomte Services, Inc
Registered Office Address:. 2 South Blscayne Blvd., 24st Flopr
MRl FLITT '
(5) Enter name of NEW Resistered Apent and/or NEW Reglotered Offfee addrass:
M'Registarcﬁ Agent: Frank, Weinberg & Black, P.L. _

‘Registered Offica Address:
_ s D m —

If the fimited linbility com is not organized under the !aws of the State of Florlda, it is hemb
conﬁ:mediha:aﬁart{h pa'g'{ora ’g;namm memundaswataddrassof&f:” Istored o y

and the business office of‘d:e mgistere ent wiil be {dentical, Ot ln the casa of a Flo Hmited
h?%ilhty compan E‘gx esil'lerv.-.h ﬁoagim t the change(s) washvery lggdthicrm a:t?clm af?mmti\ga vate
of the membars B Brwise oTgah

or the oporeting agreement of tha Hmited nﬂ“i'ﬁ’t,?’ cigupmy prov n e 5o tion.

Slgadtare of o membor. o Gutliorzod represtRialiv o 8 momber -
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Division of Corporations, P.0. Box 6317, Tallnhassee, FL 32314
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