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COVER LETTER
TO:

Registration Scction
Division of Coporations

. NINE BC INVESTMENTS LLC
SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered AgenvRegistered Office Change and fee(s) are submiued for filing

Please retura all correspondence concerning this matter 1o the following:

VIVIANE RICCI

Name of Person

Firm/Company

235 GOLDENRAIN DRIVE SUITE 2204

Address
KISSIMMEE
Ciwy/State and Zip Code
vivianericci@icloud.com

I:-mail address: (1o be used for future annual repoent notilication)
For further information concerning this matter, please call:

viviane ricct

407 2565828
at{ )
Narme of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Talighassee, Florida 32301

Enclosed is a check for the following amount:
LI $25 Filing Fee

O $55 Filing Fee & Centified Copy
(NHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 6035.0114 or 603.01 16, Florida Statuies, the undersigned limited liability company
}:y{bmi;s the following staiement in order fo change its regisered office or registered agent, ar both. in the State of
orida.

1. Name of the limited liability company: NINE BC INVESTMENTS LLC

2. (a) 561 Las Fuentes dr

(b) 6220 S Orange Blossom Trail ste 600
Principal office address of limiled liability company:
(Notg: MUST BE SYREET ADDRESS)

Mailing address of Limited liability company:
(Note: MAY BE POST OFFICE BOX)

05/27/2016
3. Date of filingfregistration in Florida

5. (@) MARCO ANTONIO BIANCHIN!

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stote:
561 las fuentes dr
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Registered Office Address ST BE FLO, STREET 0y v Bn
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by VIVIANE RICCI e m
Ginter name of NEW Registered Azent andior NEW Registered Offfce address S

[ K}

et o

. . mIE

235 goldenrain drive ste 2204 St oo

NSEW Registered Office Address: >

kissimmee Fl 34747

agent wil be identical, }
was/werg puthorized 4

1 address of the registered office and the business office of the registered
the anickss of organigai

Aa limited liability company, it is hereby confirmed that the change(s)

He members of the limited liability company or as otherwise provided in
cement of the limited liability company.

MARCD AnNTonw) Brancdini
Signafure of & member or authorized sepresentative of a member
[ hereby acc

Printed or typed name of signee
Wmﬁﬁ as registered agent and aﬁree 10 act in this capacity. 1 further agree to comply with the
Brovisions of all stmes relativg to the prr;(;er and complefe performance of r(r#)' dutivs, and [ am Jamiliar with and accept
the obligations of my posilh registered agent as provided for in Chapter 605, I8
tomerely reflect a change in the registered 05?

ified in writing of this

. Or, if this document is bei:? filed
ce address, | héreby confirm that the limited liability company has féen
e,
( JAh QN %
Tignature of Registered Agent

Divisian of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (/1)




