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COVER LETTER
TO:

Registration Section
Divigion of Corporations

FFP HOLDCO, LLC
SURIECT:

Name ot Limited Liability Company
Deyr Sir or Madam:

The enclosed Registered Agent/Registered Office Change.and fuifs) are. submitted for ﬁling.
Please return all correspondence concerning this matter 1o the following:

ROBYN HANSEN

Name of Person

FFP Holdeo, LLC

Firm/Company: o

1993 Ashley Mesa Lane

Address o

6 Wi W RERAY

Sandy, L1784002

1%
iy
i%

City/State and Zip Code

rhansen@reboonsullcom

Fomail address: (1o be used for Tutuie annual 1eport nolinication)
For {urther informarion concerning this mater, please call:

Robyn [Mansen

$h H42-2068
—_ e at )
Name.of Person Avrea Code & Daytime Telephong Number
STREEFCOURIER ADDRESS: MAILING ADDITESS:.
Regisiration Section Regisrration Section
Lyivision af Corporationg Bivision of Carporations
Clifton Ruilding P.Q. Box 6327
2661 Executive Center Cirete Tallahpssee,. Florida 32314
Tallahassee, Florida 32304

Enclosed.is n eheck for the following amount:
L1525 Piling Fee b $35 Filing Tee & Cerlilied Copy
INHIS18 (2/14} '

FLUI - 0213720740 Wadep Klawsr Zirkina
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STATEMENT OF CHANGE OF REGISTERED OFFICE R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pywsuand fo the provisions of sectlons 805.04 14 or 605.0116, Florida Staintes, the m:dersigne(f dmired lability company
?}bmigx the following statement in order to. change ifs regisieree ffice or reglstered agent, or both, i the Steate of
“oride,
L. Name of the Himited liability company: FFP HOLDCO, LLC o
2. (@) (0} —
Principat office adilress ol tivited liability company: Mailing address of thnfled [tability company:
(Nese: MUST 8K STRERT. ADDRLSY) (Weter, MAY BE FOST OFFICE ROX}
3300 Coporate Aventis, Subte 104 3300 Corporete Avenne, Sulle 104
Weston, FL 333131 Weston, FL 33331
8/A4/2001 L1 10000E9824
a2 Date of filing/registration In Florida 4, ‘Documast number
L
S ) e — B pore S
Registered Agzat snd Toglstered Ofiive showa on the retords of the Plortdn Dept. uf Slate: -y g
BCRA, LLC ™ T
Pt
Registered Office Address  (MUST 8E FLORIDA STRAET ADDRESS) N o :_";)_
7771 GLADES ROAD SUITE 300 oAkl
- : 5o g e .
BOCA RATON 13434 = L
N  FL B I
\-o oy =i
o SE
L) I =  gm
Enter name of NIY Reglsfercd Aent and/o: NEW Jiegistor T
NRAT Services, Inc. .
NEM Registzred Ofios Address: “
12400 Sonth Pine Island Road
Plantation Tl 33324~

if the Hmited liability company s not organized under the lews of the State of Florida, il.is liereby confirmed thal aficr
the change or changos sre made, e Morida streef arddress of the registered.office and the business office of ihe registered
egent will be ldentical, Or, in the case of a Florida limited Tisbitity company, il is hereby confinned that the change(s)
was/were autharized by an affirmative vote of the members of the Himited liability.company or as otherwise provided in
fle.RtTiBlES‘?Dfo\rgﬂ\llimiicil or theoperating ngreement of the Mhnited Habltlty company.
f";-‘"-. ‘\.-rﬁmm

L

i e e David C, McComick
Sigentuics of 0 19dmbor o auﬂuuri&{l teprescututive of a ucmber ) Frinicd o typed nmmo of signiea

1 heroby r}&epz rhe'nppointman‘.‘ wee to aol in ihls capacity. T further t‘rfree fo corl
i

@y registerod aga and
provisions of all statites.velaifve to e o ! {7

A by wiiit the
1 . » and nomplele performance of rgb- dtles, and I am
the cbligalione ¢ -m{ pasition as vegistered agent as provided for in Chaptér
f¢ mercﬁ? refiect o e m}(; ¢ i1 {he re
i

0
onilior wi!# arid.acee,
, 5, o O, {}" this-dociment Is beln, ﬁ!ﬁg
olstered afice address, 1 herehy canfirm ihar the imtted labitity compaip has Geen
railfed e viiting of this chunge. ™. { Y
By: NRAI Services, Ine. ’ " Jennifer Quinn, Asst. Sceretary
“Signatuee of Registered Agrat e

Diviston of Corporationse .0, Box 6327e Tallahassee, TL 32314
FILING FER: $25.00
INHS 18 (2/14) .
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