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

furwam to ﬂlcp islons of tlons 608.416 or 608.508, Florida Statutes, the ersigned limti
abili submtits

agent, Y righ i a %wh:g statement in order to cgange tis mgmgred ce or regfstar‘a
1. Name of the limited liability company; B Commereinl Component LI.C

2. {a) Principal office address of limited liability company: —
ole; T BT S 201 5th Avenue South, 81 #200
Neoles, FL34IG2

(b) Mailing address of limited iiabilé%com :
(Nots: MAY BE POST QFFICE BOX)
05150011 L1100cg70112
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Apent and Repistered Office shown on the records of the Florida Dept, of State:
Registered Agent: Small, Mark S 2
Registered Office Address: 115t Avemo Soumn Se#200 1 L0
Naples, Fl. 34102 o *-
?;;; - .
w o=
(b) Enwmndmm_munﬂormmm N
.", = W
NEW Registered Agent: —C.T Corpararian System »‘t_ —
Registered Office Address: 1200SounPiehniRead T2 ©
BE FLO TRE. s haid
Plantation 1. 33324

If the limited lability com is not organized under the laws of the State of Fl it is
confirmed that nﬂnrt’t’he chg:g or chanrs;nm made, the Florida street address o%wpmm?ﬁw
and the business office of the rcgisnm agent will be identical, Or, in the case of a Florida limited

liability company, it 18 hm t the change(s was/were au an affirmative vote of
the mg:bum %e bﬂb oras oth provided in the m‘?ﬁ- of organization or
the the lumted liabifity company.
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BY: SB Key, inc. Mw;er, by Mok Small, Orector
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lﬂmmy:arpuutlonl, P.O. Box 6327, Tallahnsgee, FL 32314

Renea sz‘ Ast FILING FEE: $25.00
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