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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 169815 7567450
AUTHORIZATION

COST LIMIT : § (25.00

ORDER DATE : April 18, 2018

ORDER TIME :  B8:44 AM

ORDER NO. : 169815-015

CUSTOMER NO: 7567450

CHANGE OF AGENT

NAME : BAINBRIDGE PRICES FORK, LLC

PFLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




COVER LETYER
TO:  Registrtion Section

Division of Carporations

BAINBRIDGE PRICES FORK, LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

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

For turther information concerning this matter, please call:

at{ )
Arca Code & Daviime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Buiiding P.O. Box 6317

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee U $35 Filing Fee & Centified Copy

INHISES (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT!] FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the /)r.‘)rf.w'on.s‘ of sections 603.0114 or 603.0116, Florida Staiutes, the undersigned timited liabiliry compuny
submits the following statemenr in order to change jis registered office or registered agemt. or both, in the Stete of

Florida,
L. Name of the limited liability company: _BAINBRIDGE PRICES FORK, LLC
2. (a) 12765 W FOREST KILL BLVD, SUITE 31397 {b) __ 12765 W FOREST HILL BLVD, SUITE 1307
Principal ofTice address of limited liability company: htailing address of imited linbility company:
(Nore: MUST BE STREET ADDRESS) {dnie: MAY BE POST OFFICE BON)

WELLINGTON, FL 33414

WELLINGTON, F(. 33414

03/09/2015 L15000042566
3. Date of filing/registration in Florida 4. Document number
3. (a) __BCRA LLC
i Depi. ol State:

Registered Agent and Registered Office shavwn on the reeords of the Flund

7777 Glades Road
Regisiered Cfice Address

MUST BE FLORIDA STREET ADDRESS)

Ste. 300
Beca Raton LFL 33434 — ~
Ay wh
SR L
{b) _Corporation Service Company ST 3 i
Enter name of XEW Repistered Agent andfor NEAV Registered Office nddress: 5:, - -
ens =& -
&% o
1201 Hays Street Tl g s
N or b
NEW Registered Oftice Address ol -
"l g) '
o e > -
oL
T e
Tallahassee .FL 32301

I the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier

ihe change or changes are made, the Florida sireet address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liabilitv company., it is hereby confirmed thar the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
mited liability company.

the articles of orgymi “ﬁl}n or the operating agreement of the 1i
‘—ﬁéo . Mariangela Soto
Printed of 1y ped name of signee

Signature of a met ibcr of autharized representative of a member
Fhereby aeeepr the appointment us regisicred agent and agres ti act in this capacity, I further o rree {0 comply with the
provisions of oll statutes relaiive to the proper and complete performance of my duiies. and f un;ﬁum!mr with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, g[ this document is being filed
“hange in the registerced r}ﬁrw address, Iherehy confirm that the fimited iuhility compemy has béen

0 merely reflecr a c.f nige |

nquq of this change R
9 f Q oxanne Turner

Sipnatere of Registared Apent Cnrpnrzllinn Service Company BY: ASSt VIce Pr%ldent

Division of Corporationse P.O). Box 6327e Tallahassee, FI, 32314
FILING FEE: S25.00

INFINIS (2780



