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COVER LETTER

TO:  Registration Section
Division of Corporations

BAS Solutions, F.1LC
SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mariaelena Palomino

Namc of Person

BASN Soluwons, 1O

Firm/Company

414 NW 107th Avenoe. Suite 109

Address

Doral 1°1. 33172

Citv/State and Zip Code

mpalomino@behavioraaid.com

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

For further information concerning this matter, please call:

Manaclena Palomino THO 2R I8KAS
at{ )
Name of Person Arca Code & Davtime Telephone Numbcer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount;
® $25 Filing Fee 0§55 kiling Fee & Cemified Copy

INHS8 2714y



.S'TATEMEN'I' OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisiony of sections 60350114 or 603.0116. Florida States. the undersigned limited fiahiliny company
submits the folfowing statement in order to change its regisiered office or registered agent. or both. in the State of Florida.

BAS Solutons, 11O

I, Name of the limited liability company;

BAS Solutons, LI1.C
2 (a) (b)
Principal otlice address of limited fiability company: Mailing address of Timited liabtlity company:
(Nore: MAY BE POST OFFICE BOY)

(Nowe: MUST BESTRELT ADDRESS)

1414 NW 107th Avenue, Smte 109

Doral, FI. 33172

0812312006
3. Date of filing/registration in Florida 4. Document number
5

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State;

NManaclena Palomino

GIUST 81 FLORIDA STREET ADDKESS)

Registered Otlice Address

1414 W 107th Avenue, Saite HY
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Finter name of NEW Registered Agent and/or NEW Registered Office address: 3_( e
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Fdgar Tose Gomez Polo M - U
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NEW Registered Oftice Address:

. FL

[F the limited liabilite company 1s not organized under the laws of the State of Florida. it is hereby confirmed that afier the

change or changes are made. the Flonda street address of the regisiered oftice and the business office of the registered
a Florida limited hability company. it is hereby confirmed that the change(s)

> of the members of the himited hability company or as othenwise provided in
» agreement of the limited hability company.

' Manaelena Palomine
Printed or tvped name ol signee

agent will be tdentical. Or. in theecase of
was/were authorizedgby an affipmatiy

ed représentative of o member

Cappointent as registered agent and agree to act in this capaciiv. | further agree 1o comply wirh the
performance of mv dutics. and [ am familiar with and accepr

Dherehy accepr th
provisions of all stanaes relative to the proper and compleie duii
the ohiigations of my pasition ay regisiered agent as provided for in Chaprér 603, 1250 Or. if this document is being filed
to merelv reflect a chafiye in e registered u/'?icc' address. [hereby confirm thar the fimited Tiahiline company has been
naotifice in weikmg of this chagge. - | ) i '

Signature of Registered Ag
Division of Corporationse P.Q. Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00

INFHIS TS (2/1-4)



