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COVER LETTER

TO: Registration Section
~ Division of Corporations

SUBJECT: BPM Tmacie LLL

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:
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City/State and Zip Code

SOM IMA GG @ LIVE « CoM

E-mail address: (to be used for fiture annual report notification)
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For further information concerning this matter, please call:

(illlon Coven a( 305, 84-4387

Y H0L

&
£

1

-

Pl Hd 1€

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

* Pursuant fo the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liabHity com‘%any submits the Fﬂ)llowing statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
1. Name of the limited liability company: AP Tmacing LLC
2. (a) Principal office address of limited liability company:___ [{sS0 SANO LAKE RD.
(Note: MUST BE STREET ADDRESS) Suite 10§
" (b) Mailing address of limited liability company: [0S0 Sann LAVE RD.
(Note: MAY BE POST OFFICE BOX) SUITE /0S
__ ORuANDp, FL 32809
(ol L1000 13(§HS S
3. Date of filing/registration in Florida 4. Documentmumber  T&° F T}
L
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: |
. . e A
Registered Agent: Meptear MﬁNF\GG MEN ‘E’EA SS{Q(,M rR{ UC
Registered Office Address: 31 S 0cie HEH —:- .

Suife SUy =i —
Miami , £L 33130

(b) Enter name of NEW Registered Agent z_md./or NEW Registered Office address:

NEW Registered Agent: Meneat !\_Jl AN GE MENT A SSQQ}H s LW

NEW Registered Office Address: [{(,SD SAND Lpke RO,
UST BE FLORIDA STREET ADDRESS SuiTe (DS
DR LANDD JFL__32809

If the limited lability 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 liability company or as otherwise provided in the articles of organization or
the operating agree A/ojthe lim1ted liability company.

: Roms

Signature of a member dr authiorited representative of a member

Cabtlecn Civsa fom

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to

co ﬁr'}:w I[Zj prowf?ons of ail stti.'teu e, feﬁzﬁvg to the prc%;qr ang complete fg'fgr%angz‘ ) Jty uties,

ana I am agul:arwt G gcgeptt obligations o, dmy position ag registere agenfleas prov. eg or. in

Chgpter 008, F.S. 7 ;'.2 ogr[gem is ﬁet tléd to mere yrg?fecta Cl e in the registered office

address, I hereby ¢ that the limited liability company has Deen notified in writing of this change.
Roms

Signature of Registered Agent

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