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S’l"}_\’l'EI\‘]ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Fursuam 1o the provisions of sections 608,416 or 608.508, Florida Statutes, ike wndersigned limited

linhility company submity the [{b[e’owin ¢ statement | { : g i ‘ '
: in order 10 Change ity registered office or repistered
agent, vr ba{t}’; in the State of Florida. & ange ity registered office or regis

1. Name of the fimited Hability company: Bay Area Charier Foundation, LIC
2. () Prineipai ottice address of lnited lubiiity company: 8245 N _Federal Highway, 5ih FL
(Note; MUST BE STREET ADDRESS) Fordd midardala F£1 33308
{0} Mailing address of limited Hability company: sanie as above
{(Nule: MAY Bl POST OFFICE BOX) : 2
BTN N
" el <
. April 21, 2011 L11000049574 RN (
3. Date of filing/registration in Florida 4. Documsnt number N (f\
B gy N
5. (a) Registered Agent and Registered Office shown on the records of the Flordda Dept. of State: Q}\ 2, 4‘. @
Registered Agent: .M&Jmmww%e* .t:ﬁ#
7
. TE A
Registered Office Address: Tripp Scolt, P.A, e
110 St 6in Street, 15th Floor _

Fart Lauderdale, FL 33301

(b) Erter name of NEW Registered Apen{ and/or NEW Repisiered Office sddress:

NEW Registered Agent C T Corporation System, Inc.
NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation JFL 33324

{{ the limited lability company is not vrganized under the laws of the State of Florida, it is hereby
confirmed that afler the change vr chm{:}ges are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability compuny, it is hersby confirmed that the chunge(s) was/wure authorized by an affirmative vote
of the members 0'the limited linbility company or as otherwise provided in the urticles of organization
or the upe,m/{'ng ugrm?:m of L]\p}imi'ﬂ;d ltability company.
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Signatuce of o member o nuthorizud representalive of w member

____Ken NHaiko, President of Member
Printed or fyped nng of sipnes

1 kereby aceept the appointmeni as registergd ggent and auree to-qcr in thiy capacity. I further agree

con pf A tﬂ: prova’irom' of a f stgiuleys relative to fre prcé’p;;fr cind complete {ferjormange uf my "Iurm.r,
.

resy, 1 hereby confifm that the limited lia
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