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COVER LETTER

TO: Registration Section
Division of Comporations

SUBJECT: BISA MANAGMENT SERVICES, LLC
Name of Limited Liability Cormpany

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

Please return all correspondence concerning this matter to the following:

Barbarg Dang __ —

Naipe of Person

Leqgalzoom.com, InG.
FirnvCompany

100 W. Broadway Suite 100

Address
6y
(¥, ———b
Glendale, CA 91210 mmow
City/Stato am! Zlp Code }__g E "ﬁ
EZU i .
diegoaev@hotmail.com V’::f ~ g_,.
E-iivail nddress; (1 66 USGd Tor Tatire annial repon notHeanon) K<
TS T
For further information concerning this matter, piease cali: ;_1“: m
%_‘5._': n U
Barbara Dang at( 323 ) 862-8600 SM
Nuane of Peauom Arco Code & Dmytime Teiep.hmc Numbe
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corgorations
Clifton Duilding F.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallehagsee, Ficride 32361

Enclosed is a cheek for the following amonnt:
[Js25 Filing Fec $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability ¢ mfar;y submits rhé);(o!iqwing statement In order to change its registered office .:;g’r'lg repistered
qgeni, or both, in the State of Floridg,

1. Name of the limited liability company: BISAM T VICES. L

2. (a) Principal office nddress of limited liability company: —

(Note: MUST BE STREET ADDRESS) 879 Nodh East 33rd Teraca
llomestesd. EL AA03a

(b} Mailing addscss of limited liability company:

(Note: MAY BE POST QFFICE BRX 579 North East 33rd Terace
Homestead. Ft. 33033
07/05/2013 L13000005959

3. Datc of Rling/registration in Florida 4. Document number

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

Registered Agent: AUnited States Corporation Agenis.Inc.

Registered Office Address: 13302 Wlnding Oak Coun Suite A
Jampa FL 33632

i

(t) Enter name of NEW Reglstered Agent and/or ' ce

NEW Registered Agent: Di illanyeya-Crtecho -

W Ragistered Office Address:
&EI é;_E_ FLORIDA STREET ADDRESS)
" L ,FLQ}Q&S
-t

-

If the limited liability company is not organized under the laws of the State of Flarida, it &b
confirmed that after the change or changes are made, the Florida street address of the re office

; g d
d the business office of the regist t will be identical, Or, in the case of a Florigh Hmit ﬁ
lia or i S Firm aﬁg‘t the change{s) was/were avthorized by tin atgﬁiﬂﬂv ote

lisbility company, it is horeby confirmed friaLiy

of the members E’;i‘ the limitcé, liabjlity company or as otherwise provided in the arficles of heganizagion ™=
or the operating agreeme libitcd liability company. r"'?-.f ro

T

2 2

Me
.“'I‘l

d hereh t the int istered t gnd agree to got in this ] I}i’;rtara e 1o
el iy, re.

<o 7 fv%’u? Cf & ;;ro %E%yo; a'” fig lrigFe M'ﬁ:}‘fﬁﬁ(}fﬂ prcﬁsgr a‘r’u?gomiggte?er an?zamﬂ af.h 1y, ies,
dam I/ »é g ac prﬂwngma af my itfon gy regiStgre ;;en as provideg fuy. in
ter %‘ g r. if this dogument Is Be ’}g!edto cr%rg%ctac nge i il regl 4 red&}ﬁce

re, i ial tHe i3y ﬁ s been null :edgm wriling j’ tnis nge.

tative of B mamber

E5:% Wy

Diego Villanueva-Ortecho
Printed or typed name of signee

i

i
ress, ity company

*"  flego Villanueva-Ortecho
Division of Corporations, P'.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: 528.00

ENLES (B (O5AH)

TDIBAASTATI  Fram: Tony Burroughs



