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November 20, 2015

Registration Section
Division of Corporations
_Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

! RE: BASHAVestment.HolAINEsALLECY

Dear Sir or Madam:

INFESNITY

Prolessional Services Group Inc.

I

Cathi Wall
217.469.5225 - Direct Dial

855.450.7774 - Facsimile
cathi.wall@Infinity PSGl.com

Enclosed for filing is the Change of Registered Agent/Office for the above-referenced

entity and check in the amount of $25.00.

Please file at your earliest opportunity and return the file-stamped copy to me at the
below address.

If you have any questions or need anything else to process this filing, please do not

hesitate to contact me at the above number.

Sincerely,
C:} 1 Wall

Enclosures
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600 S. Second Street, Suite 104
Springfield, IL 62704
www.InfinityPSGlL.com
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855.450.4774 (toll free)
B855.450.7774 (facsimile)
info@Infinity PSGl.com
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COVER LETTER

TO:  Registration Section
Division of Corporations

BAS Investment Holdings, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

C. Wall

Name of Persort

infinity Professional Services Group Inc.

Firm/Company

600 S. Second St., Suite 104

Address

Springfield, 1L 62704
City/State and Zip Code

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

For further information concerning this matter, please call:

C. Wall 1(217 ) €45-6457
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Exceutive Center Circle Tallabassee, 'lorida 32314

Tallahassee, Florida 32304
Enclosed is 0 check for the following amount:
W $£25 Filing Fee O $55 Filing Fee & Centitied Copy

INHSIE (2/1.5)



STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /vai.s'iuns af sections 605.01 14 or 603.0116, Flarida Statuies, the undersipned limited liability company
submils the following stutement in order 1o change its registered office or registered agemt, or both, in the State of
Florida,

1. Name of the limited liability company: BAS Investment Holdings, LLC

2. (1) (b)
Principal office address of limited liability company; Mailing address of fimited linbility company:
(Notg: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFl

406 West Hillsboro Blivd 406 West Hillshoro Bivd

Deerfield Beach, FL 33441 Deerfield Beach, FL 33441

10/21/2011 L11000120684
k) Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent gnd Registered Office showr on the records of the Florida Dept. of State:
NRAI] Services, Inc.

Registered Officc Address  (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Istand Road

Plantation FL 33324
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(b)

Enter name of NEW Registered Agent undior NEW Registered Office nddress:

Registered Agant Solutions, Inc.
NEW Regisiered Oifice Address:
155 Office Plaza Drive, Suite A

Tallahassee FL 32301

Il the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idgptical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were aut| by 4n gfirmative vote of the members of the fimited liability company or as otherwise provided in
the anticles 17 Mg perecment of the limited liability company.

Benedict Silverman, Manager
Signare of himbef drfithorized represemative of n memiber Printted or typed name of signee

1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree o comply with the

provisions of all siatites relative to the ,nro[)er and complelte performance of my dutics, and 1 am familiar wnﬁ and accept

LoNuPiRaiTans gy position as rogistered agent ay provided for in Chaprér 603, F.8. Or, if this document is being fled
¢ & a}ngc in :hele:gistcred office address, I hereby confirm that the limited liability compuany has bten

of\ iy chang
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Division of Corporationss P.0. Box 6327« Tallahassee, FL 32314
FILING FEE:; $25.00

INHSEB (U14)



