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COVER LETTER

r

TO: Registration Section
Division of Corporations

Bonron B Lec

+SUBJECT: y
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence conceming this matter to the following

STV

Narae of Person
B BP, LLC
FlrvCompany
L, #
215 /.Aqo Cucle *Zo4
T Address
MMWME, £l 32904 =
Ciry/Statd and Zip Code T o @
,:'z::"' ."TJ
eyt
barJ’oupr EYaho. Com I w
E-mai] eddreaw: (to be uaed f0r future annual repon notification) Frigs =
3 E
For further information concerning this matter, please call: g,; B
1A AWE@I@ 31(32| ) C‘jj? ESIK
Nime of Pemon Area Code & Daytime Telephorne Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Ceanter Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 55 Filing Fee & Certified Copy

Bh $25 Filing Fee

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
,BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
llowing statement in order 1o change irs registered office oy registered

fiadifity com{mny submirs th F(b
agent, or both, iit the State of Florida.,
"1. Name of the limited liability company: SMD‘LJ 6 P’: (L
lido ZasT Vaw FLeer Dewe

\-2. (2) Principal office address of limited liability company:
Bﬂmﬂ; EL 2330

(Note: MUST BE STREET ADDRESS)
ido sasr Vi Heer Duve

(b) Mailing address of limited liability company:
(Note: MAY BE POS ICE B N;F—'L 23 K20

L 130000 91374

4. Document number

b-S- 213

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
James Samaaed

Registered Agent:
Registered Office Address: gf‘—l'o ?&51’ km‘J 'EEEF Davs
), fL. 33820

7

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

NEW Registerad Agent:
NEW Registered Office Address: o Zast Vad Fleer Deve
(MUST BE FLORIDA STREET ADDRESS) ‘

'DAETOW FL_ 22820

If the limited liability company is not organized under the laws of the State of Florida, it 13 hereby
confirmed that after the change or changes are made, the Florida straet address of the registered office
and the business office of the registere a%ent will be identical. Or, in the case of a Flonida limited
that the change(s) was/were authorized by an affinnative vote of
$rgnanization or

liability company, it is hercby confinned are au !
the members of the limited liability company or as otherwise provided in the articles of

the opera ent of the limitad liabilhity company. 3;-*; e
I L F
i
Signature of 1 authorized representative of o member : Ly s
S, "’
T P ) e,
J&mz»s Sflﬂeﬂﬁ% S
Printed or typed name of signes Dy 7T ey
L SR oy o
1%‘? ¥t ee (o
rforiftmee o gt iHes,
1 as provi oy in
@

e Thnited

e e S R il
atlan g delibchanan sty el s o oty
aa!gf L Ldd it Th iagﬁ v company lras been noti e:ﬁn wriﬁnggf this chiinge,

'ess,

i

iereby co

Signoture of Registered Agent |
Division of Corporations, P.(). Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (05.08)



