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COVER LETTER

TO:  Registration Section
[Givision of Corporations

BFH INDIANAPOLIS, LLC
SUBIECT:

i R . vl ey
Name of Limited Liability Company

Dear Sir or Madam:

|

The enclosed Registered Agent/Registered Oftice Change and fee(s) ztirc submitted lor tiling.

Please return all correspondence concerning this maiter 1o the loliowing:

Emily Smith

Name of Person =
—c
<
Paracorp Incorporaied z#
- >
Firm/Company e
m-—-
.
PO Box 160568 o
o1
Address =
e 14
3>
Sacramento, CA 85818
Cliy/Stiie and Zip Code
| =
E-mail address: (1o be used for future annual report notificaiion) ,'—"'—'r_'3 =
. o | E
For further information concerning this matter, please call: Tesi
8;;,' )
. . l M- O
Emily Smith 888 280:6563 Me;
at 3 | -1 .' >
Name of Person Area Code & Daviime Telephone Ngater  —
[k, -
) e e Sy N
STREET/COURIER ADDRESS: MAJLING ADDRESS: o —_
Registration Sectien

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is u check for the following amount:
d 323 Filing Fee a
INHS L8 (2114)

chistralinnlScc[ion
Division of Corporations
.0, Box 6327
Tallahassee, [Florida 32314

$35 Fiting Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE|OR REGISTERED AGENT OR BO'TH FOR
LIMITED LIABILITY GOMPANY

Pursuani 1o the provisions of sections 603.0114 or 603.01 16, Florida Staiwes, the wndersigned limited liabiliny company

submits the jollowing swatement in order 1o change ity registered office or regisiered agent, or bath, v the State of
Florida,

BFH INDIANAPOLISI, LLC

I, Name of the limited liability compauny:

2. (a) i it
Principal ottice sddress ot limited Labilily compuny:
{Nore: MUST BESTREET ADDRESS)

Mailing addiess of lunited lability compuny:
(Note: MAY BE POST QFFICE BOY)

6219 LOUISE COVE DRIVE l 6219 LOUISE COVE DRIVE
WINDERMERE, FL 34786 ' WINDERMERE, FL 34786
l
05/04/2016 L 16000085508
3. Date of Oling/registration in Florida 4. [Document number

|
5. @) 8 & C CORPORATE SERVICES OF CENTRAL FLORIDA
Hegistered Agent snd Registered Office shoswn on the records of the Florida bcpl. of Swier

Registered Oifice Address  (MUST BE FLORIDA STREET ADDRESS)
390 NORTH ORANGE AVE STE 1400 |
—
ORLANDO -, 32801 | S w2
: l ;{'". =
g
25 e I
(b) Paracorp Incorporated : %'___' = —r—
Emter name of NEW Repistered Apent and/or NEV Registered Office addresy: $‘-}: i~ l
M- O
rn‘._: ' l I
i55 Office Plaza Drive, is. Floor | — — O
NEW Registered OlTice Address: | % :: -
Seloon
| =
Tallahassce k l

JFL_ 3230

pot

[f the Timited 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 sirect address of the regisicred office and the business office o'the registered
agent will be jdentical. Or, in the case of a lorida fimited liability company, it is hereby contirmed that the change(s)
was/were atliorized by ap affirmative vote of the membeys of the Himited liability company or as otherwise provided in

the articles b organizgtisth or the ogeratingmgreement o iht: limited li:zPililv COMpany. .
/' s
LYY =Ny St £ M
|
|

- L
Signatl?® of a meinber or authorized represenfative of  member Printed or typed name of signee

! hereby accept the appointment as regisiered agent and agree 10 act in this capacity. | further ugree (o comply with the
provisions of all sicaiutes relaiive 10 the proper and complele performanee of my duiivs, and { am jamiliar wi:lz and accept
the obligations of my position as registered agent as provided jor in Chaptér 605, 1.5, Or, f_'/ this dacument is being filed
to merefy reflect a change in the regisiered office address, Thereby confirm that the limited liability company has been

notified in writing of this change,
z / Milton Vong, Assistant Secretary

Signature of ferSiered Agent

|
Division of Corporationse P.O. Box 6327e "l'allahussuv, FL 32514
FILING FEE: §25.00
VHS 18 (2/14)



