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. REGISTERED AGENT SOLUTIONS INC

Account Name
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Phone . (888)705-7274
Fax Number : (B88)7686-7274

s*Enter the email address for this business entity to be used for future
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COVER LETTER

TO:  Registration Seetien
Division of Corporations

BIRD GENERAL CONTRACTORS, LLC

Nume of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee{s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Joshua Murphy

Name of Person

Registered Agent Solutions, Inc.

FirnCompany

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

City/Siate and Zip Code

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

For further information concerning this matter, please calk:

Joshua Murphy 888

at

| 705-7274

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciiflon Building

2661 Executive Center Circle
Tallahassec, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee

INHSIE (271

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0>. Box 6327
Tallahassee, Florida 32314

0 S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 605.01 14 or 603.0116, Flovida Statutes, the widersigned limited fiabiliny company
submits the folfowing statement in order to change its registered office or vegistered agent, or hoth, in the State of

Florida.
BIRD GENERAL CONTRACTORS, LLC
PO BOX 367249

1. Name of ihe limited liability company:

URB. ALTAMESA 1307 SAN ALFONSO AVE.

2. {a) {h
Principad ofTice uddress of limited liability company: Mailing address of Emited liability company:
(Nete: MUST BE STREET ADDRESS) {Nute: MAY BEPOST OFFICE BOY)

SAN JUAN, OC 00921-3622 SAN JUAN, OC 00936-7249

11/14/2016 16000208070

3. Date of filing/registration in Flonda 4. Document number
() BLUMBERGEXCELSIOR CORPORATE SERVICES. INC.

Regstered Agent and Kegistered (flice shown on the roeards of'the Florids Dept. of Suie:

155 OFFICE PLAZA DRIVE, 1ST FL.

Registered Uflice Address  (MUST BE FLORIDA STREET ADDRESY)

]

155 Office Plaza Dr. A
NEW Repisiered Oflice Addicss:

Suite A

TALLAHASSEE 32301 LB
o -
. . o [ - -
v Registered Agent Solutions, Inc. = 0T
a2 e
Enter name of NEW Registered Agent and/or NEAV Registered Office addresy: o ::_ -
s
= w22 -3
= it
@
=
O

Tallahassee 1.32301

If the limited Yability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made. 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 liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided In
the articles of organization or the operating agreement of the limited liability company.

/s/  Omar Lopez Omar Lopez Authorized Person

Printed or typed name of signee

Signature of a member o1 autharized representatisg oi & member

{ herehy accept the appoiniment as regisiered agent and agree 1o act in this capacitv. | further agree to cr)mfﬂ_r with the
provisions of all statutes relative to the proper and compleie performance of myv duties, and [ am ]%mrih'ur with el accepr
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document is being filed
to merel refloct u Change in the registered office uddress, [ héreby confirm that the limited Tiahiline company has beéen

notificd in writing of this chanye.
; A L ‘
HM Mackenzie Hary Asst Secretary

Signature of RegTatered Apent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEF¥: $25.00

INHSTR (2714}



