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COVER LETTER

T(:  Registration Section
Division o Corporations

Bemdigas, LLC
SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam:
The enclased Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Steven Weinman

Name ot Person

Firm/Company

3745 SW 75th Street Suite 356

Address

Guinesville, FL 32608

Citv/Stine and Zip Code

SDWeinman@FQHC .org

G-mail address: (to be used for future annual report natification)

For further information concerning this matier. please call:

Stevea Weinnun 239 830-1754
at { ]
Namie of Person Area Code & Davtime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
’.0. Box 6327 The Centre of Tallahasser
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the foltowing amount:
M 523 Filing Fec O 555 Filing Fee & Centified Copy

INHSIR (214



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

Pursuant to the provisions of sections 6030014 oy 6030116, Florida Statutes. the undersigned limited liabilin: company
submits the following statement in order to change iis vegistered office or regisiered agent, or both, in the State o Florider.

. . C Bendigas, LLC
[, Name of the limited liability company:

Michacl Phillips

Crysial Phillips
2o (n (b)
Principal oftice adudress of hmited liabitite company: Maoiltg address or limited lability company:
(Note: MUST BESTREET ADDRESS) iNete: MAY BE POST OFFICE BOX)
541 E Monroe St

46 Tallwood Road

Jucksonviile, FLL 32202

Jacksonville Beach. FLL 32230

U2/16/201 8 LIS 28904
3 Date of filingfregistration in Florida 4. Document number
Michacl Phillips

S50 ()

Repistered Agentand Registered Office shown on the recards of the Florida Depu. of State:
341 E Monroe St

r’;‘-
837
e
-, _
Registered Office Address (MEUST BE FLORIDA STREET ADDRFESS) :.“
1
fo o)
Jacksonville Fl KRR -
- T
Steven D, Weinman
(h)

linter nvme of NEW Registered Agent and/or NEW Registered Office address

NEW Registered Oftice Address:
3745 8W T51h Steeet Suite 356

Crtinesville RN
FI.

I the lioneted lability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otlice and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an fiffirmative vote of the members of the limited liability company or as otherwise provided in
the articles aglbraymzatiyn br ke Gperating agreement of the limited

lighiliy company,
. 7 .
1 H | { ) ,}ﬂj
Sigmlf\:{u of a hembedor m )l)l‘iZk‘d\EL’[HCSL‘IIlIIIi\'U af a member 4

Prinied or typed name of Mdhée

D hereby aeespt the appoiniment as registered ugent and agree to act in this capacine. I further .
provisions of all stattes relative to the proper and complete performance of mv duties, ond § am
the obligations of my position as registered agent as provided for in Che “rhis
to merely reflect a change in the registered Uls’f
n(m)‘r‘mﬁ:)’rrinﬂg afthis change.” ’

weree to conmpl with the
Feemitiar swith and decept
pter S0, .50 Or ifthis ductment is being filed
ice uddress, | hevehy confirm that the linited liahitin: company has heen
—_— ,'
A fehrin N S e e
-~ Signatire of Registered, Agent

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
INHISTS (2714



