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COVER LETTER
TO:  Registration Section .
Division of Corporations

BMG Bradentan, i.L
SUBJECT: oo, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The coclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing,

Plesse return all correspondence concerning this matter to the following:

Kathy M. Hennessey
Naroc of Person
Smith, Gambrell & Russelt, LLP
Firm/Company

SON. Laura Soreet, Suite 2600

Address

Jacksonville, Florida 32202

City/State and Zip Code

khennessey(@sgriaw.com
~mall addrcss: (10 be used for future unaual report notification)

For further nformation concerning this mattar, picase call:

Kathy M. Hemessey ( S04 5 598-6134
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regiswration Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassec
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810
Tallahasses, FL 32303

Enclosed is a check for the following amonot:
W $25 Filing Fee O $55 Filing Fee & Centificd Copy

INHS1E (2/14)
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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 Stututes, the undersigned limited liability cony,
submits the following statement in order o change its registered office ar registered agent, gf both, in the Sra.eeo’of m‘fﬁﬁ’

[, Name of the limited liability company: _o 0 bradensan, LLC

2. (a) o)
Principsl offier addresy of lmited lishility canapany: Mailing addnesy of limited linbRity company:
(Nate: MUST BE STREET ARDRESS Notc MAY BE POST OFFICE BOX)

12000 Exit $ Parkwary

Fiskers, Indfana 46307

Ociober 7, 2017 1.£7000703204
3. Date of filing/regisation in Florida 4. Document number

5. (&)

Registzred mxmx@momuMmmcmormmmworsw;
Muhamed Becovic

Registered Office Addrews  (MUST BE FLORIDA STREETAPDRESS)
7050 Firehouse Road

HiNY B H B0

Longbom Key pp, 24228

®)

Enter nane of NEW Besgintores Agent snd/er NEW Reghiered Office pddresy:

James B, Poner

NEW Registered Offics Addresy:
50 N, Laura Street, Saite 2600

Jacksomvilic FL 32202

If the limited lability co:ﬁxm is not organized under the laws of the State of Flonds, it is bereby confirmed that after the
change or changes arc madc, the Florida street address of the rtFistmd officc and the business office of the registered
agent will be identical. Or, in the casc of s Florida limited lisbility company, it is hareby confimed that the change(s)
was/were authorized by an affirmative vote of the members of the Limitcd hubility company or as otherwise provided in

the arm ing agrecment of the limited liabiiity company.
ot Muhamed Becovic
;i‘p)&vorumhum:mhnﬁmdmmmmﬁvcofnmmba Prinicd or typed vame of signec

! péreby accept the intment as registered agent and agree 16 act in this capaclry. | further agree to com by with the
z av:'.urg‘m of 5;’111 srarﬁxpepso relative to the pngm ga’ complele performance of my du:?le,,v, fn‘; 1 am Jamiliar wi{; aceept
Yhe oblipations of my position as registéred agent as provided Jor In Ch}zpter 603, F.8. Or, if this documeni is being filed
1o mere mrt,y‘i ecf a ge in the registered %‘Eca dress, | hérehy confirm that the limited liability company has been
no WL 8‘(!.

Ei;nalu?u"é}l(cﬁgtcmd Agent

Division of Corporationse P.O, Box 6327¢ Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)



