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

Pursuant 1o the pravisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned fimited fiability company
submits the folfowing siatement in order to change its registered office or registered agent. or hoth, in the State of
Flovidu. ’ ' )

. - e Aluis w Stangle Creck, LLC
1. Name of the imited Babitity compuny: ¢ -

2. (W

(b
Principat office address of Hinited Liability company: Mailing addiess of himited hability sormpany:
(Nowe: MUSTBESTREET ADDRESS (Note: MAY BE POST OFFICE BOX)
1513 8 FEDERAL [HGITWAY, SUITE 300 1513 § FEDERAL HIGHWAY, SUITE 300
DOCA RATON, FL 33432 BOCA RATON. FL 33432
07/22/2015 L150G01228K6
3. Date of filing/registration in Florida 4.

Document munber
BCRA, LLC NELSON MULLINS

()

Regisiered Agent and Registered Gtlice shown on the 1ecords of the Vlonida Dept. ol Suat:

Registered Miice Address

1903 NW CORPORATE BLVD SUITE 310

BOCA RATON el 33431
T Corporation System
M
Enter name of NI3W Regisiered Apent and/or NEW Regidercd Office sddresy:
—-{
_ _ > =
’ . 4T . i an! re
NEW Registercd Ofice Adlegsa: —— =
1206 South Pine lslund Raoad :—_t-__'-_:rﬂ (e %
_ p - et
wn ::_. — F——————
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Plantation 33324 e -
2 To oz 0TI
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PR . - . T PR (-
[ the Limited liability company is not organized under the Lows of the State of Florida. it is hereby confitned thavafter

the change or changes are made, the Florkla street address of the registered office and the business office BF thersogistercd
agent will be idenuical. Or, in the case of a Florida limited liability company. it is hereby conlirmed lhii_(flm chflinie(s)
wasiwere authorized by an affirmarive vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited liability company.
<:'-‘ F QA \)‘0
f'ﬂ% A VA A

Signature of a member or authorized representative of a member

STEPHANIE BOEHM

Printcd or typed name of sign2e
! heveby aceept the appointment as regisiered ugent and agree fo act in this capacine. | Surrher agree 1o comply with the
provisians of all staneres relative w the pm/_n-r and complete performance of my duties, and [am Jamiliar vitlh and aceept
the r:h{i]galirms' of my position as registered agent as provided for in Chapeer 605, F.8. Or, i this dociment is heing file

1o merely reflecta Chumge in the registered uﬂ?cr adidress, | hereby confirm thuil the limited Tiabitity company has béen
notiffed i Writing of this chunge.

C T Comuration Systein
By: y

4 (", ) ':r‘/ 3 e : o e Edﬁf.
Signalure of Registered Agent

Dyivision of Corporationse P.O. Box 6327 Tulluhassee, IFL 32314
FILING FEE: $13.00
INLISLS (2734

TEALS o 13 1017 Waltar g Kkiwns 2000,



