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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: BQEE'LC’J" (B_r_oup LG

Name ot Limited Liability Company

Dear Sir or Madamu:

The enclosed Registered Agent/Registered Oftice Chunge and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter 1o the following:

j

Arm.‘; /rt;\laf

Name of Person

Firmy/Company

13| Kuerside Dr-

Address

Stuart, L 34N 6

City/State and Zip Code

amldsvar @9mad com

E-mail address: (to be used £ fuiure annual report notification)

For further information concerning this matter, pleasce call:

|
Amu -T;)UO\Y at ( TiZ ). Z0Y - LH 37

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
= . . T .
[division of Corporations Dl\’lSlOIlf'l of Corporuations
Clifton Building P.O. Bolx 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
|
Enclosed is a check for the following amount:

|
JSZS Filing Feu O S$55 Filing Fee & Certified Copy

b=

INHSIE (2/14)




STATEMENT OF CHANGE OF REGISTERED OFF]CEli OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY!COMPANY
\

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liahiliny company
submits the following statement in order o change its registered office or registered agent, or both. in the Stute of
Florida. \

1. Namc of the limited liability company: Barrl-dr G_;I’OH-’D ARG

2 @ 13lal_Riverside Dr. Shuard, F1. 34990 ) 13lelBiverside D Stuord, El 3455

Principal office address of limited Liability company: ’ Mailing address of Hmited liability company:

(:Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)

04/0*5,/2012 [L12.000047]/1Z

3. Date of filing/registration in Florida 4. Document number
5. ) ___Zochary L shnson .

Registered Apent and f{cgislcrcd Otfice shawn on the records of the Florida Depl. of State:

1299 ME 9 Aw

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

Obeeohooec. 34277 _
w _ Zochary L Jshnson

Enter name of NEW Repistered Apent and/or NEW Registered Office address:

3] RKiverside Drive

NEW Registered Office Address:

§G:0IRY nZNr Le

Uuart F_34990

If the limited liability company is not orgamzed under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabilitv company, 1t is 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
the articles of prganizayon or the operating agreement of the limited hability company.

A Yy /H)_V_Qtr

J Printed or typed name of signec

Signature of i nember or authorized represeniative of a member

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. { further agree 1o cm_n{){v with the
provisions of all statutes refative to the proper and complete performance of my duties. and I am fumiliar with and accept
the obligations of myv position as regi.s‘!ere(/ agent as provided for in Chapter 603, F.S. Or, if this documenris being filed
to merelv reflect a change indhe registered nfﬁr:e address, | hereby ;r.'unﬁrm that the limited liability company has béen

notified inawriting of this chimge.
%ﬁaturc uiBegﬁﬁ'ruds\gem

Division of Corporationss P.O. Box 632;70 Tallahassee, FL 32314
FILENG FEE: 825.00

INHSIS (2/14)



