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COVER LETTER

TO: Registration Section
Division of Corporations

BMB VILLAGES, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

BRITNEY MCCONNELL

Namé of Person

SHIN LAW FIRM, P.A,

/i

NARL
38

305

Firm/Company

200 SOUTH ORANGE AVENUE, SUITE 1450

VH

135S
MY

Address

ORLANDQ,FL 32801

: i-,vﬁ)‘sifoa

\v': +
Agm

City/State and Zip Codc

BMCCONNELL@SHINLAWGP.COM
-matl address: (to be used for futace annual report notification)

For further information canceming this matter, please call:

BRITNEY MCCONNELL at (

407 )

730-7814
Arce Code & Daytime Telephone Number
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ChB iy g2 4dv 210z

Name of Person

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Exacutive Center Circle

Tallahassce, Florida 32301

Enclosed is a check for the following amount:
[[] $55 Filing Fee & Certified Copy

[[] 525 Filing Fee

TNHS I8 (5/08)

Hi1L000]] 8er >

MAILING ADDRESS:
Registratioh Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability Cam)pany submits thé following statement in order to change its registered affice or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: BMB VILLAGES. LLC
439 LAMS CROSSING

2. (a) Principal office address of limited liability comnpany:

(Note: MUST RE STREET ADDRESS) ELKTON VA 22827

{b) Mailing address of limited liability company: 439 LAMS CROSSING

(Note: MAY BE POST QFFICE BOX) ELKTON VA 22827

03/02/2012 - ‘ L12000030870
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcp_gof Statgr
e &

Registered Agent: SHIN, TAE oS
= o= 1
Registered Office Address: 121 8. ORANGE AVE, >u4 =0 .
SUITE 1500 e AN -
ORLANDO, FLAZE0T Us e ot
= 14
18 Fo
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office nddregﬁ,g @ I
. b T
NEW Registered Agent: SHIN, TAE o £
NEW Registered Office Address. 200 SQUTH ORANGE AVENUE
(MUST BE FLORIDA STREET ADDRESS) SUITE 1450
QRLANDO F1,32807

If the limited liebility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited lability company or as otherwise provided in the articles of organization

or the operating agreement w&ed liability company.

Signature of a member or authderfed representative of @ momber
~Taelhun
Printed of typed nams of cignee

! hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to

=) fv{m h the ravtp ‘gms of all statute; rela{ivg to tge prgf‘ ey and complete f br%an e of my duties,
il i g

and | am famili § [ agent as provided jor In

and decept the obligations of my poiition ag registere
Chapter 508, F, . if if ofu teRLis bei g ;!e’g tby #:ere’{y g
gddress, I hereby confirnrthat the pritfed liability company Has been notifie

refleot'a change in the registered office
fredin wn'ting'g this chaﬁn‘ge.

o

Signature of Rogisteced Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INHSIR (05/08)
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