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. l COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AFE 105 HC\(QG’MEI'A' Lol

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 concerning this matter to the following:

L dan Brocna

Name of Person

BFF Wondoernent LG

Fimv‘Co’mpany

L341 Toale Pocy, Auve Uniy 85

Address

Weet Otange NS 0305

City/State and Zip Code

Locerna. @ oD, no

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

For further information concerning this matter, please call:

LocRro, Vepel) 2 d13 ), 395-181¥

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:

E/SZS Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. : LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabifity company
submits rhe following statement in order to change its registered office or registered agent. or both, in the State of

Florida.
I, Name of the limited liability company: __@FF 105 Mmqemen¥ LLC,
2. (a) (by
Printipal office addross of mited Hohility company: Muriting address of limited Hizhibity compmamnmy:

(Note: MUST BE STRELT ADDRESS) {Note: MAY BE POST OFFICE BOX)
3AN_SW HUR Sy Qod 103 (34 Bug)e Rt e Vil 505
F+ Lauwderdule \FL 232310 Weshk Ocanae WS G052

Llaalia LI200014g5(9

Date of filing/registration in Florida 4. Document numbet

(5]

3. (8)

Registered Apent amd Registered (e shown on the records of the Floridia Deps, of Siate:

M Ongel F(d“\\f\age,(_

Rugistered OtYice Address (AIUIST BE FLORIDA STREET ABNRESS:

22) W Yelaadae Beadn 8vA Suile 109

~o

L

iy =
Belerdale JFL__T32,00] fat= R S
R -~ —.——.
e ;;,, 3 -

(b) g2 [
Emer azane of NEW Hegisteced Ageat and/or NEW Repistered Office addiess: ?:91 > m
22 e O
- _r
E +om gmc\ﬁc\ Sm T
NEW Repistered Office Address: >

oW SW UMY Sy Aoy 103
TGOS A LFL__ AT\

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confivmed that afier
the change or changes are made, he Florida street address of the repistered oflice and the business office of the registered
agent will be identtcal. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affinmative vole of the members of the limited liability company or as otherwise provided in
12; articles of organization or the operating agreement of the limited liability company,

1%

A (e A AOnoe) Tvan\y Nl\\)%f—

Signature of a wember or arborized reproscintive of & mowmber Prited or typed nome of signee

I hereby accept the appoinunent as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all staiudes refative 0 the proper and complele performance of my duies, dnd § am familiar with and uccepy
the abligations of mv position as registered agent as provided for in Chaprer 605, F.S. (b, ;{ this documenyt Is heing filed

i

tw merey reflect a Change in e regdisiered offtee address, 1herchy cottivar that the limited lability company bas béen

v refl :
nar{ﬁffd i writing of this changg.

* Nignsrure of Registered Agent

Division of Corporationse P.0O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (2/14)



