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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: BQ C\C L \ O ?Qm& N L

Name of Limited Liubility\dompany

[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 1o the following:

Jose  Mackd

Name of Person

&C\Q\G /\)Q\(\%r\q LLC

Firm/Company

1243 (ke locerne \UQ\/ APk O

Address

Bic~chan T L 2335

City/State and Zip Code

bQCKC&\(DDL\U’\‘\‘ Oy \C@ mg.\ CoOM Y

E-mail address: (1o be used for future anpdal rcpoﬁ’onﬂmlmn)

For further information concerning this matter, please call:

MAcec. Mendess  wi $\% 5, 727267056

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lzxecutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
_,Eﬁzs Filing Fee O $35 Filing Fee & Certitied Copy

INHSIE (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liahility company
submits the following statement in order 1o change its registered office or regisiered agent, or both. in the State o
Floridea,

b, Name of the limited liability company: Tb? O[\O\ \C,\ PC\‘\ (\* \ 1A % L k__C_.
2w A2 Leke Luceme \\)Q\{ M 3373 Lelke Lucevne e
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRENSS)

Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX)
Benden T L 33sli Beendoa, FL 335 1)

-
J.

0/ /25 /2017 L170000(7672.
Date of filing/registration in FFlorida 4. Docwment number
5. (a) r\)(:‘:)e 2_ LKOC/\’('L‘ (‘J

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

Ve .
VL Yoacekom Lakes Dr ADEGS
Registered Oflice Address (MUST BE FLORIDA STREET A I)DR.’:’.’-‘S}

B'\’Q«(\OLC)\’W .

1 e
FL 235 - R
B
FL ‘n - =2 r
\e.d RO I
b _0Ne. L NMadd = O
Enter name of NEW Registered Agent and/or NEW Registered Office address: "'r
o
o

1222 LaVe Lucecne Wy A?’r 101
NEW Registered Office Address:

__-%_(ﬁcgdof\

I{ the limited hability 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 Flonida street address of the registered oftice and the business oftice 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)

was/were authorized by an alfinmative vote of the members of the Timited liability company or as otherwise provided in
the aziclcs of urganization or the operating agreement of the limited liability company.

___‘_).QSL_M(” iC X v C\J
Stgnature of a member or authorized representative of & member Primed ar typed name of signee
f hereby accept the uppoiniment as regisicred dgent and agree to act in this capacity.
provisions of all statutes relative to the proper and complete performance of my duties, and T am
the obligations of my position as registerec
2] merv%v refl ]

3354V

I further agree to cum[)!_v with the
of my duties, d ﬁ:mih‘ur with and accepr
agent as provided for in Chapeer 603, F.S, Or. if this document is being filed
v reflect a change in the registered oﬁ?ce address, 1 hereby confirm that the limited Tiabilin: company has been
nrt?fed in eriting of this change.
M

T
——STEnature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassce, FL 32314

FILING FEE: 825.00
INTISTE {2/ 1)



