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Law OFFICES OF

M & fw

MARKS & WEST, PA.

ONE BISCAYNE TOWER - 34™ FLODR
2 SouTH BiscavyNE BOWLEVARD

MiAaMI, FLORIDA 33121

Evan R, MaRKS
CARDLYN W. WEAT

CyRiL A. MOODY
SYyonMEY A, TOwNE

December 10, 2018

DIVISION OF CORPORATIONS
Amendment Section

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL. 32301

RE: BCG IMPORTS, LL.C.

Dear Sir or Madam;

b
Attached please see the form “Cover Letter” and “Statement of Change of Register& Office
or Registered Agent or Both for Corporations™ which has been fully executed. Also, attached please

TeLepnoNE: (2QS5) 374-0210

Fax: (205} 374-4089
EMAIL: INFOMARKSANDWEST.COM

VIA OVERNIGHT MAIL

Registered Agent Information - Division of Corporations
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see my Law Firm’s check number 9891 in the amount of Twenty Five Dollars ($25.00)

Very trulv vours,

EaininN
MARKS & WEST, P.A.

ERM/mirv
Enclosures

EVAN R. MARKS. ES



COVER LETTER
TQ:  Registration Section

Division ot Corporations

A . .
SURJECT: P)( SR POV ’J-/‘, LLC

Name of Limited Liability Company

Dear Sir or Madom:

The enclosed Registered Agent/Registered Office Change and feefs) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

Oven B Nedis

Name of Person

Maiys 5 Wl | OA

Firm/Company
) 2 . . o -
A5 binCagne SN 2 Ay j
Addcdiess

_HM N l]fﬂ_; A1)

CivrStare and Zap Code

AV s (& g b a ALl S P omn

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

For further informasion concerning thus mutter, please call:

MChiele Vaite docee  w Do o7t odio

Name of Person

Arci Code & Dayuime Telephone Number
STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Seetion Registration Seciion
Dvision of Corporations Divizion of Corporations
Clitton Building PO, Box 6327

2661 Exceutive Center Cirele Tallzhassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is 2 vheck for the following amount:

0525 Filing Fee 2§33 Filing Fee & Certitied Copy
INHSTS (2714

- #



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

Purswant o the provisions of sections 8030714 or 6030116, Floride Statutes. the undersigned limited liahifine company
submits the following staterment in order 1o change iis registered affice or vegistered agemt, or both. in the State of
Florida,

b Namwe of the limited liabihiy company: F) (‘(} | m pD‘/ {I) J L‘L’(]_—
2. a(){) le rd R{)[Lf.l (b)

Principal ufftce address ot timited Liability company: Mailing addeess of Limited Hubibity campany;
(Note: MUST RESTREET ADDRENS) fNoter MAY BE POST OFFICE ROX)

(oral habus, @ 221H5

LJ'Q\“? )}.(‘,l'»} L7 co0Cagy 1o
3. Dale of [lingfrepisteution in Florida 4. Docuinent number

s VAN Madf [, (400,

Registered Apent and Registered Uttice shawn on the records of the Florida Dept of State:

10D St D %h_@{)‘; g‘-u:}(’ 27700 ' _%

Registered Ofice Address (MUST RE FLORIDA STREET ADDRESS)

.
Vet

?“’{1 [I)iqﬁ‘\ ) CFL ’7)7) ]_/-bl | .%

- . ‘ ] j
VAN P\ LAt ts, = o >
Enter name of NEW Registered Agent and/or NEMW Repistered CHlice address: . o

A Soulin ‘51%‘41,'([%2 60u|«' Vgt d

NEW Registered Office Addiess:

O B ol Ay Py, i F1o0v

-7

b LN

If the limited liability company is not organized under the laws of the State of Flonda, 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 witl be identical. Or. in the case of a Florida limited liabiltty company, at ix heteby confirmed that the chungets)
was/were authorized by an aftfirmative vote of the members of the limited liability company or as otherwise provided in
the arsicles of oreanizgtion ov the operating agreement of the linnted lability company.

Ken Gorin, Manager
er}ﬂ{;‘_plL‘S(.‘n{ll.li\'C 0i a member Priated ar typed name of signee

Wihe d m': ment as regiviered agemt and agree to act in this capacity, | further agree 1o complv with the
; gl spatlites relative to the proper ahd complele performance of my dwies, and I am ﬁum’!iar wiih and accept
the oblig =07 my position as registered agent as provided for in Chapeer 603, F.8. Or, if this document s being filed
10 perely refldbt a Change ¥ the registered r)ﬁ?cu address, Iherehy confirm that the limited Tiabiliny company hays Foen
nGtitied in writing of this ¢ myr.

S
S

s

Qignature oF Registered Agem N

Division of Corporationss P.O. Box 6317e Tallahassee, FLL 32314
FILING FEFE: 825.00




