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COVER LETTER

TO: Registration Section
Division of Corporations

sonecr: _ PHE Kewsdn LLL

ame of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Auncnete. Scott

Name of Person

%(tﬁ WWW

an/Compa

15D gxsma_% 74'12 S~

Address

h 3380

City/State and'Zip Code

Omigude @ b3l e

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

For further information concerning this matter, please call:

@uw,é/wvf 1Y y Qg - S0 okt 233

e Name (}f/i‘erson Arca Code & Daytime

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
% $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIEE (2/14)



STATEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR‘
. LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
?;bmgs the fn!fD
“lorida,

owing statement in order to change its registered office or regisiered agent, or both, in the State of

Name of the limited liability company: BHB @[Lu&, //Lél/

2. (a)

1

(b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company
(Nate: MAY BE POST QFFICE BOX)
/500 s 444?9 ¢ géw_t a7/§00 g/SdML- g&,&f
g[atc 329

3 2/ 22/ Fp13

L/3000OL50 [ O
Date' of ﬁlmgfreglstrat:on in Flonda Document number
5. (a) é&/ﬁ(DS éa%/zf;w_q

Regpistered Agent and chstcn:d Office shown nn% records of the Florida Dept. of State:

Repistered Office Address  (MUST BE FLORIDA STREET ADDRIESS)

/SO O Wl 302
42 Veu tuva FL_ SO/ 5V

(b) Tk,m P ay <t _

Enter name of\F“ R

istered A ﬂ and‘or NEW Registered Office address:

500 5/5&/«,44, Beoyx

NEW Registered Office Address:

/anu’& S0
Q lLu M

BRI

ghaai® o4 120 14

oonse

. S35

[f the limited lLiability company 15 not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical, l

was/were authon;

in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
y an affirmative vole of the members of the limited liabilih company or as otherwise provided in
the articles of gfganization ¢r the opgrating agreement of the limited liabili mpany.

WU duda J20T
Signature W ber peanfionzed representative of a member Prinicd or typ€d name of signee
fhereby accept the appointment as registered agent and a;:
pren mom‘ of alf stantes relative o the pm er and comple
the ob %'anorzs of rm

ree (g act in this capacity. [ further agree to comply with the
e performance of my cr'unes arm’ { am amiliar with and ar.cepf
osition as reg:srere agent as provided jor in Chapter 605, F.5. :{’ this document is bemﬁg Siled
to merely reflect a chdnge in the negistered o f ice address, I héreby confirm that the Ium!ea’ ability company has been
notified in wmmg of this chapgé'[
Signature ul'Ru_g;—stcrcd le l;' N

Division of Corporationse P.O. Box 6327« Talluhassee, FL 32314
FILING FEE: $25.00
INHSIS (714)



