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COVERLETTER

TO:  Registration Section
Division of Corporations

BGZ LLC
SUBJECT:

Name of Limited Liabibiy Company
Dear Sir or Madan:
The enclosed Registered Apent/Registered Office Change and fee(sh ave submitted for filing.

Please return all correspondence cuncerning this matter to the foliowing:

Larice Lima

Name of Person

PGL3 Services |LLC

Finn/Company

15800 Pines Blvd, Ste 316

Address

Pembroke Pines, FL 33027

City/State and Zip Code

tarice.ima@pgl3services.com

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

For further information concerning this matier, please eall:

Larice Lima ( 941  320-0738
a }
Name of Person Area Code & Dayvtuime Telephone Number
STREET/COURILR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Mhvision of Comorations Division of Corpurations
Clifton Building PO Box 6327
2661 Executive Cenier Circle Taltuhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
QY'$25 Filing Fee 03 $53 Filing Fee & Certified Copy

INHSTE (2714}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ryigedd dovited Habiliow compenn:

provisions of sections 6050114 or 6050116, Florida Stanues, the
tnwing statement in order (v change its registered uffice or registered agem, or boih, in the Sunte of

Pursuant to the /

stehnits the fol
Florida.
I.. Name ol the limited liabitity company: BGZLLC
3. (a) 2875 N.E. 191ST ST, STE. 200 () 2875 N.E. 1918T ST., STE. 200
Principal office addicss of mited Babitity company. Mailing address of timized fHability company: o
(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POUST OFFICE BUX)
AVENTURA, FL 33180 AVENTURA, FL 33180

L16000117208

06/21/2016
Date of filing/registration in Florida 4 Document number
() CORPORATE CREATIONS NETWORK, INC.

5.
Rewisterec Agent and Regisiered Office shawn on the records of the Florida Dept. ot State:

e

11380 PROSPERITY FARMS ROAD
Registered Othce Address  (MUST BE FLORIDA STREET ADDRESS)
#221E -
i,"cr,
PALM BEACH GARDENS 33410 5
ni
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oty

PGL3 SERVICES LLC

(b)
Enter ninnic of NEW Repitivred Apent andior NEW Repistere

15800 PINES BLVD
NEW Repustered Office Address:

SUITE 316
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PEMBROKE PINES p 33027

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby coafiimed that after
the change or changes are made, the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability caompany, it is hereby contirmed that the change(s)

was/were nuthorized by an affinmative vote of the members of the limited lability company or as othetwise provided in
the articles of'org:}nigtion or the operating agreemeni of the limited liability company.
Denise Albert Pinheiro Legey
Printed or typed name of signee

TN — .
) G A =" }\ = by
~=Signature of a member er authorized represeniative o™ prémbe:
{ herehy geeept the appointment as registiered agent and agrec o act in this capacitv, 1 fither agree to comply with the
provisions of all statuies refative to e proper and complete peeformance of mv dutics, and am Jumiliar witly g aceept
the obligations of my posivion as registered agent ux provided for in Chaptor 605, F.N Or, i this document is being filee
iy merely reflect a Shange in the registered aﬁi:‘.‘e address, [héreby coufirm that the limited liability compamy has been

notificd in writing of this chunge.

Siganiure of Repitercd Agont
Division of Corporationse I'.O. Box 6327# Tallahassee, L 32314

FILING FEE: $25.00

INHSIH {2/548)



