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COVER LETTER

TO:  Registration Section
Yivision of Corporations

suaker: &2 C SC, L

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and feefs) are submuited for filing,

Piease return all correspondence concerning this matter to the following:

Vadvick Neville

Nume of Person

ECSQ; LL—C'

Firm/Compuny

AGDL N Ealx Wvlinug

Address

Y ' L0

City/St @ ahd Zip Code

Eomail address: (to be usell for Quture annual report notification)

For further information concerning this matier, please call:

}CMEQE (Yo uy €, (XS0 ) S k—{% s

Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite §10
Tullahassee, L 32303

Enclosed is a check for the following amount:
& 525 Filing Fee O $55 Filing Fee & Centified 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 603.0114 or 605.0116, Florida Statuies. the undersigned limited labiline company:
submits the following statement in order 1o change iy registered office or registered agent, or both, in the Siace of Florida.

I, Name of the limited liability company: BCBQ_ . L,LC .
2 (@ 1901 0. Cast wuanud

Principal ottice address of limited liability company: Mailing address of limited Liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

Prnanao U ECAWOS  Pangwa G Fe 3240F

by 1A\ N E0St Avang

A L1200004 2101
3. Date of filing/registration in Florida 4 Document number
5o _oSon A Bense

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stawe:

A0 A Eas Budinug

Registered Qffice Address (MUST BE FLORIDA STREET ADDRESS)

- Ronownn &*_Lﬁ FL_AINOT

¥ =
= o~
- : Tt T

by Peewicle Vi€ =0 =2
Enter namme of NEW Registered Apent and/or NEW Registered Office address: oI ™~

2z & |

Ta - [1]
— - § =

1801 N. EGKY Buginaal L
NEW Registered Office Address: H -
N
Voo, (da T 2940 T

KL

[t the limited liability company is not organized under the laws of the State of Flornida. it is hercby confirmed that after the

change or changes are made. the Florida street address of the registered office and the business oifice of the registered
ageni will be identics

Or,in the case of a Flonda limited habilny company. it is hereby confirmed that the change(s)
wasfwere :m(;flyprzrd v an affirmative vote of the members ot the limited liability company or as atherwise provided in
the articles papfzation-orthe operating agreement of the limited liability company.

Jasen A Bdense
Signawdre of member or gdthorized representative of a member PrAnied or vped nime of signee
s /
[ hereby decept thedppoiniment as regisiered agent and agree to et in this capacion 1 flrther agree 1o comply with the
provisiohs of el sfanites relative o thé proper and compleie performance of my duties. and I am ]%uni!iur with and accept
theafilivationsnf my position as registered agent as provided for in Chapter 603, .5, Or, [ffhf.v document is heing filed
1o mevely refleet a chanfe in the vegisiered office addvess. T héveby confirm that the limited liabilin: company has been
notified in writtngof this chdnge. -
i

‘;ngnulurc of Registered Agbnt

FILING FEE: 523,00
INHSIS (2/14)



