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COVER LETTER

»

TO:  Registration Section
Division of Corpaorations

sumcr: D G ’Dreo\@m and Construchion Ll

ame of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person (\?DE;XF\’\ '6 &C(Jd [(36

Firm/Compan_\’/E)G‘ Dred 6‘,/13 ardd Con S‘f"’UC/‘H on, Ll
adiess 25725 Crestvien/ ?OGOA
v 33598

City/State and Zip Code \/\ji MGV

E-mnail address: (to be used for future annual report notification) ,%Q:H"\ 8/@ C’,{ODdIOWr mMeE.Com

For further information concerning this matter. please call:

“Dethie Goodloe w &12)- 22122

Area Code & Daviime Telephone Number

Name of Person  S1 REET MAILING ADDRESS:
ICOURI Registration Section
ER ADDRESS: Division of Corporations
o N P.0. Box 6327
Registration Section Tallahassee. Florida 32314

Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, Florida 32301
O $55 Filing Fee & Certificd Copy
Enclosed is a check for the following amount:
@ 3525 Filing Fee

EINHSI8 (211



LIMITED,LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.
Flonda.

subm.is the following statement in order to change its registered office o
1. Name of the limited liability company:

2.(2) B Dvedgin ondCDnsHuc}imFu_C,
Principal oifice

oflimited liability company:
Note: M L STREET AD.

s ST.ATEMET\IIT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

0116. Florida Statutes. the undersigned limited liability company
r registered agent, or both, in the State of

(o) Safrlc, as /'Pr:‘ncjml address
592 5 Crestview

Mailing address of fimited lidbility company:

ffrote: MAY BE POST QFFICE BOX)
\Wimavma | FL 23519

Date of filing/re

gistration in Florida | / 25/ fg 4.
S e ez e

Document number-
~ Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:

wreved AoHs, INC.
Registered Office Address (A

BE FLORIDA STREET ADDR

3030 N . QDC,-K\.’ fQJ'\ﬂ'\- DF.J

Sue 5O
TormQa L 50T ;»:,‘;‘-C?; o
; 2 @
() “Enter neme of NEW Registered Agent and/or NEW Registered OiTice address: = E_.’:., ~
' . - : Q= 2 m
- Gettie Goodloe - o= He 5 O
NEW Registered Office Address: T '5.4 £
2525 CF-ES—H/I-&W/QDO-O( %E =
Wimavma L 3259%

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confrrmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arti es of or nization or the operating agreement of the limited liability company.

Printed or 1yped name of signce %6—{4"} . élcaﬂ ‘ (9] il

! hereby accept the appointment as registerad avent ard noree tn act in this eanacirv 1 further aoree in comnlv with the

1 am familiar with and accent

or authorized representative of a member

115000209909

ronfirm that the limited 'linhilite comparny has been
notified in writing of this change.

Signature of Registered Agent

TNHSES (2114)

nravisiane of all cannstes relmive 1o the proper and complere performance of my- duties, and

the nhiieatinns of mv' nosition as reeistered noeent as provided for in
Chanter 6V, F.X8 O if this documeny ic heing filed

to merely reflect a change in the registered office address, | hereby

Division of Corfforations. P.O. Box 6327. Tallahassce, FL 32314
FILING FEE: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2018

BG DREDGING AND CONSTRUCTION, LLC
BETTIE GOODLOE

2525 CRESTVIEW RD.

WIMAUMA, FL 33598

SUBJECT: BG DREDGING AND CONSTRUCTION, LLC
Ref. Number: L15000209908

We have received your document for BG DREDGING AND CONSTRUCTION,
LL.C and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 518A00002313

RECEIVED
FEB 20 791

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



