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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BPR MANAGEMENT LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Plcase rcturn all correspondence concemning this matter to the following:

Brittney Palmer Raik

Name of Person

Firm/Company

8264 Shadow Wood Blvd

Address

Coral Springs, FL 33076

Citv/State and Zip Code

Britneypalm@gmail.com

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

For further information concerning this matter. pleasc call:

Brittney P Reik at |

407 ) 797-5709

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

& $25 Filing Feo

INHSIS (2/13)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

0 $55 Filing Fee & Certificd Copy



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

Pursnant to the provisions of sections 603.0114 or 603.0116, Forida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both. in the State of Florida,

I, Namc of the limited liabilitv company: _BPR MANAGEMENT LLC

2. (a) (b)
Principal offtce address of limited liability company: Mailing address of Himited liability company:
{Nove: MUST BE STRIEET ADDRESS) {Note: MAY BE POST OFFICE BOX)
8264 Shadow Wood Blvd, Coral Springs FL 33076 8264 Shadow Wood Blvd, Coral Springs FL 33076
11572021 L 15000209639
3 Datc of filing/registration n Flonda 4. Document number
5. (a) Michael Palmer

Repistered Agent and Registered Office shown on the records of the Flonida Dept, ol Stte;

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

5019 Coveview Drive

Saint Cioud _FL 34771

(b) Erka Palmer

Enter niume of NEW Registered Agent and/or NEW Registered Office address:

NEW Repistered OfTice Address:

£E:G Hd |1 RV 0L

8544 Tourmaling Blvd

Boynton Beach CFLL 33472

If the himited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casce of a Flonda Hmited habihty company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited hability company or as otherwise provided in
the articles of 1zation or the operating agreement of the limited liability company.

A7 .
l M. \ L Brittney Palmer Reik
STmatare ol'zli:ﬁcmb’cr or authorized representutive of a imember Printed or typed name of signece

{hereby aceept the appoiniment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my dutics, and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapier 603, 1S, Or, if this document is being filed
to merely reflect a change in the reygistered office address, I hereby confirn thar the limited liability company: hay 552

en
notificdamriting of thiy change. ‘
jr‘? /,{WL“L

Sigmature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHISIS (2/1)



