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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2017

DAYAN CHIRINO
6703 GAILLARDIA RD S
JACKSONVILLE, FL 32211

SUBJECT: BEHIKE CONSTRUCTION LLC
Ref. Number: L16000156111

We have received your document for BEHIKE CONSTRUCTION LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

There can only be 1 registered agent listed and 1 signing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned_.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 217A00008824
Registration/Qualification Section

www.sunbiz.org



COVER LETTER

TOx Registration Section
Division of Corporations

sumgect: N e OCI'\S_WUCLHM LLC

Nank of Limited Liabidity Company

The enclosed Articles of Amendment and fee(s) are submitled for filing.

Please return all correspondence conceming this matter to the following:

yan— Milanes — Chenyd

Name of Person

A o Pohike, Conshucthon LG

Fim!Company

i Eallarda €4 S

TJay L1

322
Cn\.rSunc and Zip Code

LoLy Pl12z.ad eomcu | c.om

F-mal address: (to be used tnwuun: annual report potitication)

For further information conceming this matter, please call;

L@/u Nilanes

Name of Person

Q0,10 - K792

Area Code Davtime Telephone Number

Linclosed is a check for the following amount;

& $30.00 Filing Yee &
Certificale of Status

0 $25.00 Filing Fee O $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional capy is enckred}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1 323144

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassew, F1. 32301



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

Pursuam to the Iprovisians of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

. Name of the limited liability company: Behike Construction Lic

2. {a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Mere: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
6703 Gaillardia Rd S

Jacksonville Fl 32211

08/19/2016 1600156111
3. Date of filing/registration in Florida 4. Documnent number
Keeinxy Chirino

5. (a)

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

Registered Office Address (M I
4252 Jillian Dr

Jacksonvillle FL Fl

Dayan Milanes Chirino
Enter name of NEW Reglstered Agent and/or NEW Repistered Office address:

(b)

NEW Registered Office Address:
6703 Gaillardia Rd s

Jacksonville FL 32211

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madc, the Florida 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 hability 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 articles of organizajjon or the gperating agreement of the limited liability company.
_bzgm’ ( é q E !; 5 Keeinxy Chirino
Signature of a mEmpeT OF B onized representative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all staiutes relative to the pr(;per and complefe performance of my duties, and [ am Jamiliar with and accept
the obh?afions of my position as registered agent as provided for in Chapter 605, F.8. Or, :7/‘ this document is being filed
to merely reflecf a change in the registered ojice address, I hereby conﬁ,rm that the limited liability company has bg;'en

notified in writing of this change. ' o ity com '
MNilanes Chicipo Ein' €20599240

“ Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314 .
FILING FEE: $25.00
INHSI18 (2/14)



