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COVER LETTER

T(:  Registration Section -
Division of Corporations

SUBJECT: Rfc\‘ H:yu&( D@ﬁ_‘g

—_— Name 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:

[ AN WA £

Name of Person

&'o‘x} . [W S{ V)( Vda{)n{fl’} Ll

— Firm/Compady

265 Par¥ Toves+ DL

Address

nte  Uedra FC 3208/

Citv/State and Zip Code

el Yer D cdpartners. ned

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Pm{rmaﬁ p‘zmngn al(-g—é/ ) 34’7”3’3?7

Name of’ I’crsp] Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Chifion Bumilding P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee 0 5355 Filing Fee & Certified Copy

INHSIE (2/18)



© STATIMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
R LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603040 14 or 603.0116, Florida Statutes. the undersigned limited tiahiliny company
suhmits the ﬁu’d)u'fug statement in arder 1o change its registered office or registered agem. or both. in the State of
Florida,

I. Name of the limited Hability company: Bicj Hc)o\_CL &{'M,-‘ﬂ,ﬂﬂ--ﬁfvfj— LLC,

2. () (b)
Principal ofTice address of timited habilite company: Mailing address ol hmited hiabiliny company:
{Note: MUST BE STREET ADDRIESK) (Note; MAY BE POST OFFICE BOX)

S furX Tarest DR %S ol Foresd DR
Conte Veac\ren FL 3205/ Qﬁ/]"‘i (/fc?{ﬂ’\ L 3265/

(-S> ¢ L] b 0o 752854

Date of filing/registration in Florida 4. Document number
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Registered Agent and Regixtered Ol own on the records of the Florida Dept. of Sue:
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Repistered Ofice Adidress (MUST BE PLORIDA STREET ADBRESS)
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linter name of NEMW Registered A uent%dmr NEW Repistered Office address: &
2
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‘g'! €nnan (Smgd 3 &SR e
NEW Registered Oflice Address: -
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I the limited liability company is not organized under the laws of the State ot Florida. it is hereby confinmed that aficr
the ¢change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Flonda limited Hability company, it is hereby confirmed thae the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles rgar Znn 1e operating agreement of the limited liability company.
s // VAN W CTent

Sigdawire of wiember or autharized representative of w member Printed or typed name ol signee

I hereby accept the appotmiment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am ﬁﬁ”fﬁ(.’f‘ with and uceept
the obligations of my pusition as rc_s,'i.\'.fwcc/ agent as provided for in Chaprer 603, F.S, Or, if this document is being filed
to merely reflect u change in the registered Hj’ ¢ '

werel) 2 ice uddress, herehv confivnr thai the fimited Tiability company has been
notified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISER (241



