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STATEMENT OF CIHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Nursuant to the provistons of sections 605.00 14 or 6050116, Florida Stanites, the wndersigned limited liability company
suhmits the followmg xrtement in order (o chanpe s revixiered office or vegivtered ageit, or hoth in the Ntare af
Flaricke, ) v ' '

I. Name of the limited lability company: BG AGENCY, 1.1.C

2. (&) (b
Principal ollice address of timited hnbility company: Mailing address of fHmited Liwbijity company:
(Nete: MUSTBESTREET ABDRESS) (Nowe MAVRE POSTOFFICE BOX)
ViR Pavlor Rond, 4473 4210 Dewinl Ane
Porl Drange, F1OII2R R Matem, B G138
1222124000 LITD00) 42008
3. Date of Liling/registration in Florida 4. Iocument rnumhber
5.

(n) Corperatiop Serviee Company

ltegistered Agent and Registered Office shown on the records ot the Florida Depr. of State:

Registered Office Address QMUNT RE FLORITA STREET ATHIRESS)

1207 Have Street

Tullshassge

CF1L.32301-2525

(h)

Enter name of NEW Registervd Agentandrnr NEW Registered Office nddress: ‘_;_ o d:\
d —_—
A

—egr o : . P
T Carporauion sysicn [ Rl
‘ — —- >
NEW Regisierad Office Address:

| 200 South Pine Iztand Road

Plantation

13174

N C

If the limited Yiability company is not arganized under the faws of the State of Flovida. itis hereby canfirmed that after
the change or changes are made, the Florida street address of the registered olfice und the business office ol the repistered
agent will be identical. Or. in the case of a Florida mited Habiliy company. 1L 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
thie articles of oreanization or the operating agreement of the imited lability company.
oyt PR

L HLES fiA

Ahowe e rikber A Znvtmnd Per ot
Signiune vl a meinber or authorized epresentiive ofs memtser

Printed ur byped oame ol signee
! hereby aceep the appoiniment as repistered agent and agree 10 act in this capacity. | further agree (o comply weh the
provisions of all sratnics relative to the proper and compicie performance of my duiics, arred f e familar with and accept
the obicarions of my posinon as registered aent ay wovided for m Chapiér 603, 28 O, if thiv documeni iy being fifed
tomerely reflect o chiange in the regdiviered office address, héreby confirm thad the limnted liahiling com
nenified iiowriting of thes change. '

pany fies been
Py T Corporaion Syslem (\}6,._,437 [’JJQQ___ J

Sienatiie of Registered Agent ﬂ

ames M. Halpin
Agsigtant Seoeinty

Division of Corperationse PO, Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00
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