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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: B@% _L:_Jbsm\hgm LLU[/VE\ LLC

Name ol Limited Liability ({ompany

Dcar 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:

Poter  Porowining

Name of Person

@P% TDELENDENT Ll’\/'\.l\g] % i

Finn}Company

245\ St o wwtoo un-

Address

CTuea” , YL 2499

City/State and Zip Code

Rozt £.0) BRARLAOMBLEETS . CoN

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

@\0(5@12 @ﬁw@w s (A7 H 2T - \BYS &

Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassece, Florida 32301
Enclosed is a check for the following amount:
3 $25 Filing Fee 0 355 Filing Fee & Certified Copy

INHSIE (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2017

ZACHARY SOUMBOS
529 NORTH MAGNOLIA AVENUE

ORLANDOQ, FL. 32801

SUBJECT: BPS INDEPENDENT LIVING LLC
Ref. Number: L17000164682

We have received your document for BPS INDEPENDENT LIVING LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The fee for filing a registered agent's statement of resignation { an active
limited liability company is $85. Therefore, there is a balance dug(of $60.00.

Please correct name of business and name of the registered agent to reflect our
records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

BB HY (g ony g

if y

(850) 245-6051.

Jenna D Harris

Regulatory Specialist i Letter Number: 917A00016439
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lprovision.s‘ of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited Iiabi!it’xv company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Floridu.

I.  Name of the limited liability company: 69% : INE?ENW e
2 ZASLSE Soabwed WL e zdsi SE boewed b

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE ROX)

STYMmA Fl. PAF0 Stueil €1 34270

Anier 2 20 L 11100014682

3. Date of filing/registration in Florida 4.

5. RopEar i Rlowie)

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

245l SE LolEyweod ba.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

STuaet | o 24990

~ap———
Document number

.FL . .
R E‘:‘i
g L = .,..E.
24 o __ZoacHaadl . STOMBOS o= T
Enter name of NEW Registered Agent and/or NEW Regisicred Office address: - 2 o

v

!
1

Bk

NEW Registered Office Address: .

529 N ot Movey b oA ’&Uﬁ T rf
Olmro 1 2280 | o

, FL

If the limited liability 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 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)
was/wcre authorized by an affirma vote of the members of the limited hiability company or as otherwise provided in
the articles o c%{ion or the ogerating agreement of the limited liability company.

Hye v
‘4*/4,, I / Q\O@B’?}TN &‘MIMM\
Signature oFa membesi authori;

Tgpresentative of a member Printed or typed name of signec

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar wit and accept
the obligations of my position as rcg:'.wereal agent as provided for in Chapter 605. F.S. Or. if this document is being filed

eIy reflect a chapge#mthe registered oﬁice address, I herehy confirm that the limited Tiability company has been
nMriting e €.

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIR{2/14)



