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COVER LETTER
TO:  Registration Section
Division o Corporations

SUBJECT: BP,’BC,\r\ R\/ L C

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 carrespondence concerning this matter 1o the following

Rou Sedason

Nate of Persan

Peachs RN LLe

Firm/Company

BB T Racaena ity Bedn ¥ ooy

=
Address ;_-:

O | 5

Vacane U Ay Beas\- V’\— 324 4
Citv/State and Zip Code —

<

COU R beac\~C\J O =
E-mail address: (10 be used for future annual report notification) =

For further information concerning this matter, please call

-\\"\C‘)\,\ Bb\r\n':@rm[ %56, 133 ~(o\\ Y

Name of Person

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

ShH MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327

2661 Executive Center Circie Tallahassee. Florida 52514
Tallahassee. Florida 32301

Enclosed is a check for the following amount

}(525 Filing Fee

0 $55 Filing Fee & Centified Copy
INHSIN (2/14)

gc:g 4 01 9V 8}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to rhe[pru\'{sions of sections 603.0114 or 605.0116. Florida Sicinies, the undersigned limited llabiliny company
submits the jollowing statement in order o change its registered office or registered ageni, or both. in the State of
Florida, ) ) a ’

1. Name of the hmited liability company: Eb‘iar_\r\\\\JL w-C
2. (a) Peack RY e

(h)
Principal office addroess of limited Hability company Maling address ol limited hability company:
(Nore; MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
ANOIP T LR

Racaea Th, Bon | 32407

25/ 6 L Vo000 O OSSN

Date of filing/registraiion in Florida 4.

@ VN Deann

Registered Agent and Registered Office shown on the tecords of the Florida Bepl. ot Stne:

2007 Yund e Dyr

Registered Office Address

Docuiment number

(MUST BE FLORIDA STREET ADDRESS)

FPacvcaorzs QN Ve p 32407

{b) RCD&..\\ SC:J\'\\’\SC)('\

g §4 01 9nv 8L
g31id

e
Enter name off NEW Registered Agent and/or SEW Regivered Office address: ‘-.'*. -
o
=5
= e | ad
A} h] ‘.
NEW Repisiered Qfice Address:

Yacaea Gny - ReM FL_A2401

If the Himited Hability 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 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 confirmed that the change(s)
was/were authorizd by an aftirmative vole of the members ot the limited liability company or as otherwise provided in
the Aticles rd

ization or the operating agreement of the himited liability company.
Oy R&u S en
Senuturelda X authorived representazive of & member ™ Printed or typed name of signee
A _ 1e Appoiniment as regisiered aygent and agree to act in this capacity. [ further agree 1o c'r»y/p!'}' with the
provisions of all statutes relative 1o the proper and complete performance of ny duties, and 1 am Jamiliar with and aceept
the obligations of yy position as regisiered agent as provided for in Chapiér 603, F.S. Or. if this document is being jiled
vreflect of change i the registered office address, I herebhy conirm that the limied Tiabilin: company has been
" 1'.'1'1 i iy change.
i [ ]

[ herehy aepr

)

Division of Corporationse P.0). Box 6327« Tallahassce, F1LL 32314
FILING FEE: $25.00
INEISTS 2700



