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DEPARTMENT OF STATE hY J
ACCOUNT FILING COVER SHEET B SPRR AN T3
- - 'ﬂ?::?"»
Account Number FCAD000000017 et
Date: q - /Lf - ZO
Reqguestor Name: Carfton FFields

AUTHORIZED AMOUNT TO

Address: Post Office Drawer 190 - ;
Tallahassee. Florida 32302 DEDUCT FROM ACCOUNT

Telephone: (850) 513-3619 - direct 2SS o
(850) 224-1585 $
Contact Name: Kim Pullen, CP, FRP
-_— .
Corporation Name: BCX L\&W\Q ,\—L\M [J'D/O&/lalsl (L
)
Email Address:
Entity Number: / Ll La 060 || 4 5 85
Authorization: V,{/’]/IA, p(/(_,u,(;,_‘
Cenrtified Copy Certificate of Status
New Filings Plain Stamped Copy Annual Report
Fictitious Name )4 Amendments Registration
( X )} Call When Ready ( X ) Callif Problem ( ) After 4:30
{ X ) Walk In () Will Wait ( X) Pick Up

CF inlernal Use Only

Chent _J.H l 52‘ liatler, 1402'56
Mrme E/‘/Idae/ﬂ-— . Othee, ___M_[_'_‘\
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvani to the provisions af sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regmemd agent, or both, in the State of Flonab.

1. Name of the limited lishility y: BAHAMA ISLAND HOLDINGS, LLC

855 NW 17TH AVENUE
2. (a)

) 855 NW 17TH AVENUE
Principal office eddresy of limited lisbility company:

Gorr; MUST BESTREET ADDRESS)

Mailing address of limited lability company:
BUILDING J

(Mote: MAY BE POST OFFICE BOX)

BUILDING J

DELRAY BEACH, FLORIDA 33445

DELRAY BEACH, FLORIDA 33445

JUNE 24, 2016

L16000119585
3

Date of filmg/registration in Florida . Document number
5. (a) CORPORATION COMPANY OF QRLANDO

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:
300 SOUTH ORANGE AVENUE

Regictered Cffice Address  (MUST BE FLORIDA STREET ADPRESS)
SUITE 1600

ORLANDO

‘I_.L32801

®) CF REGISTERED AGENT, INC,

Enter name of NEW Registercd Areqt andior NEW Reaisiered Offtcs sddresy

=
D
BY: DANA CHAABAN, AUTHORIZED REPRESENTATIVE '
NEW Registered Office Address:

100 S. ASHLEY DRIVE, SUITE 400

TAMPA

.FL33602

[f the limited liability is not argenized under the laws of the State of Florida, it is hereby confirmed that after the
<hange or changes gre , the Florida street address of the office and the business office of the registered

sgent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was!wcrcamhonzedhyanafﬁmauvcvoteof the members of the limited liability company or as otherwise provided in
the articles forganmnai

tmg agreement of the limited ligbility company.

JAMES L. DAY, Authorized Representative of Menager
Signaturc ¢f a nrmbﬂ or euthorized tative of 8 member
I hereby accept the appointment

Printed or typed name of signee
istered ag and e ! actmrhis cq:ac.‘ 1 further eer it
provisions of a!l Statutes relative to comple pajq o a oonb"aly iy d!e
the o hg?me cl?f position as reghtzﬁ” en! as
to mere aci

dea'f nes andI?m mn”arw Id
w or m ,
in the thar the lnmred { Zdﬂy company m f i
ncmfvd in wrmng of this change

AL
mnﬂd Agent

Division of Corporutionss P.O. Box 6317« Tallahasses, F1. 32314
FILING FEE: $25.00
INHSI8 (2/14)



