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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2023

ARHTUR AYBAR

6371 STONEHURST CIRCLE
SUITE A

LAKE WORTH, FL 33467 US

SUBJECT: BD NAVIGATION LLC
Ref. Number: L11000110324

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Jasmine N Horne
Regulatory Specialist 1l Letter Number: 123A00025917

www.sunbiz.org

Thitriotnn of Carnearatinme . PO ROY 2997 Tallabacean Flarida 29914



COVER LETTER

TO:  Recgistration Section
Division ot Corperations

BD Navigation LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclused Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Arthur Avbar

Name of Person

BD Navigation LLC

FirmyCompany

6371 Stonehurst Circle, Suite A

Address

Lake Wonth, FL 33467

City/State and Zip Code

info@bdnavigation.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Arthur Avbar 361 254-1444
at ( }
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee O $35 Filing I'ec & Cenified Copy

INHSIR (2/14)



' ST’ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

BD Navigation LLC

Namg of the limited hiability company:
6371 Stonchurst Circle
»
Mailing address of limited liability company:

1.
6371 Swonehurst Circle
2. (a)
Principal office address of limited liability company:
(Vote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite A Suite A
Lake Worth. FL 33467

Lake Worth, FL 33467
LI10G0110324

Document number

H272011

Date of filing/registration in Florida

3
UNITED STATES CORPORATION AGENTS. INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of Suate:

476 RIVERSIDE AVLE,
(MUST BE FLORIDA STREET ADDRESS)
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Registered Office Address
JIACKSONVILLE Fi 32202 .
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Rlue Hen Trading Services. INC.
Enter name of NEW Repistered Agent and/or NEW Repjstered Office address: oL )
TI o
- - =2}

1474 Sunshine Drive Jupiter, FL 33458

NEW Registered Office Address:
[474 Sunshine Drive

g 33458

Jupiter
If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that afier the

change or changes are made, the Florida strget address of the registered office and the business office of the registered
i “Florida limited liability company, it is hereby conftrmed that the change(s)

agent will be identical. Q
Anhur Aybar
Printed or typed name of signce

was/were authonized
the articles of orgaps

Signature ngéd representative ot'a member
I herehy accept the appoifiiment as registered agent and agree 1o act in this capacitv. | further agree 10 comply with the
provisions of all statutes’relative to the proper und complete performance of rgy
the obligations of my position as registered agent as provided for in Chupter 605, F.8. Or, if this document is being filed
in merely refleci a change in the registered njicc address. [ herebv confirm that the limited liahitity company has Féen

notified in Writing of this change.
AL
R
s L) —

/
Signau‘l&ufRegistercd Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

TRANIET I 4™y 4y

duties, and | am familiar with and accepr



