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

Pursuant 1o the provisians of sections 605.0114 or 605.0116, Flarida Siatuwtes, the indersigned limited liability company
\;‘E}'bﬂfg.i‘ the following statement in order to change its registered office or registered agent, or both, in the State of
Horida., _ ;

BS7 Holdings, LLC 3 ’

e

{.  Name of the limited liability company:

2. () _ (b}
Principal office address of limited liability company: Malling address of limited liabilily company:
(Note: MUST BE STRELT ADDRESS) (Note: MAY BE PQST OFFICE EOX)
92 SW 3rd Si., CUHG 92 SW 3rd St, CU#6
Miami, FL 33130 Miami, FL 33130
7/25/2016 116000138286
i Daie of filing/registration in Florida 4, Document number
5. {a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare:

Universal Régislcrcd Agents, Ine.

Registered Office Address B ORIDASTREET ADD
3458 Lakeshore Drive

Tallahassec FL 32312

(b

Enter name of NEW Registered Agent andfor NEW Registered Office address:

".

C T Corporation System

INEW Registered Office Addeess:
1200 South Pine Island Road

Plantation FL 33324

If the limited 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 Vlorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited |iability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articlgs of organization or the operating agreement of the limited liability company.
%—’*——' ‘Tammy Tofieroc
. Printed or typed name of signee

Sig"?m of ¥ member or authorized representative of a member

1 heredy accept the appoimment as registered agen! and agree fg act in this capacity. 1 further agree o comply with the

provisions of all sfatufes relative to the proper and complele performance of my duties, and I am Jamiliar wit and accep!
the obligatians of my posifion as registéred agent as provided for in Chaptér 605, F.S. Or, if this document Is being filed
to mer’eﬁ: reflecr a change in the registered oﬁce address, 1 hereby confivm that the limited liability compeny has been

notified in vriting .
. C T Corporstion System 11 Kearney Asst. Secretary

Signature ol Regislercw_r'f = —_—

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.01-

By

INHS18 (2/14)
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