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* COVER LETTER
TO:  Registration Scetion
Division of Corporations
SUBJECT:

Change registered agent for Biggord lic

Name of Limited Liability Company
Dear Siv or Madan:

The enclosed Registered Agent/Registered Otfice Change and feetsh are submitted for Nling.,

Please return all correspondence concerning this maiter w the following:

Gordon Campbell

Name of Person

Biggord lic

Firm/Company

30 Fernham lane
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Address v
ddress t:.‘- o m
e ae) Cj
Palm coast fl 32137 p
- - C -..
Cinv/State and Zip Code = -
) T o
biggord@earthlink.net
E-mail address: (1o be used for fiture annual report notification)
For further information concerning this watter. pleasc call:

Gordon Campbel

203 942-1041
al( }

Name of Person
STREET/COURIER ADDRESS:
Regisiration Section
Division of Corporations
Clifion Building

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Regiztration Section

Division of Carporations

P.O. Box 6327
2661 Executive Center Cirele

Tallahassee, Flovida 32301

Taliahassee. Florida 32314
Enclosed is a check for the following amount:
d 523 Filing Feu

INFISTN (2704

333 Filing Fee & Certified Copy



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

Pursuant (o the provisions of sections 6050014 or 6030116, Florida Statutes, the undersigned limited fiabilite company

.}‘{;bny}n\' the following siatement in order (o change its registered office or registered agent. or hoth, in the State of

orida.

1. Name of the Timited Liability company:

Biggord lic

20 @) (h)
Principal otfice address of limited Tabiluy company: Maling addiess of Timited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BUN)
30 Fernham lane
Palm coast fl. 32137
11/3/2017
3. Date of filing/regisiration in Florida 4. Documeni munber
I' -
3. (u} é ax LD(’
Regisod

Al Arentand Registdved Office shown on the recards of the Flarida Dept. of Stawe:

Registered Office Address

(MUSTBE FLORIDA STREET ADDRIESS)
A wess
U

FL 23907
(b) Gordon Campbell
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Enter name of NEW Revistered Apent and/or NEMW Registered Office addyess: E - ? J—
Biggord | g9 M

ag ic T :
NEW Registered Oftice Addiess , = U S:j
30 Fernham lane e
-
T o
Palm Coast l'.LC’,2137'

1f the limited lability compiny is not organized under the laws of the State of Florida. it is hereby confirmed that atier
) ity LI d . At reby conl ¢ |
the change or changes are made. the Florida strect address of the registered otfice and the business office of the registered
agent will be identical. Or.in the case of a Florida lhimited Lability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as viherwize provided in
the arlric!ps of grganization or the operating agreement of the limited Hability company.
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Signiure ot @ member or aupharized repregefitative of & member Printed ot/ lyped name of signee
! hereby aceept the appoiniment as regisiered agent and agree ty act in this capaciee, { furiher agree o cm}r{)b' with the

provisions of afl statutes velative to the proper and complete performance of duties. aud Tam fumiliar with and aceept
the obligations of my position s registered agent as provided for in Chapter 603, F.S. Or, if 1his

to merel reflecta change in the registered office address, 1 hirehy confivm that the fimited liahility company hus been
notifled in writing of this change.

/

this document is being filed
Signature ot Regisicred Agenl

Division of Corporationse 1>.0. Box 6327« Tallahassee. FL 32314
INHS18 (214}

FILING FEE: $25.00



