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COVER LETTER

TO:  Amendment Section
Division of Carperations

SUBJECT: Change of registered agent
Name of Corporation

DOCUMENT NUMBER: 118000019179

The enclosed Stawement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Karen Edwards

Name of Contact Person
BE4G). LLC
Firm/Company

8624 N Himes Avenue
Address

Tampa, FL 33614
City/State and Zip Code

kedwards@dgaryjamesinc.com

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

For further information concerning this matter, please call:

Karen Edwards at ( 813 )932-2570 x 9822

Name of Contact Person Area Code & Daytime Telephone Nuimber

Enclosed is a $35.00 check made pavable 1o the Department of State, — CLlVULd;j GOUFLL —
AT q7 Loked €3[20°

Mailing Address: Street Address:

Amenémcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEDIS (0441 3)



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswan to the provisions of sections 6050114 or 603.0116, Florida Statutes, the undersigned limited liability company
suhmits the following stetement in order to change iis registered office or registered agent, or both, in the State of Florida,

b Name of the limited liability company: EEL\' (?’S- \/L/C/
2 (a) (b}

Principal office mldeess of it liabilit: company: Muiling address of limited liability eompany:

(Notyy MUST BE STREET ADURESS) (Note: MAY BE POST OFFICE BOX)

52 & NS sy fore o b 2HEVE
Otgnigder FL 33950 Tovpe KL 336%E

ML‘E'LO\K LA 5ood a9 (39

Date nl‘ililing_/rcgislr:nion in Florida 4. Document number

5. () _ (o Y Johngan

Registered Agent and Registered O1liee shown an the records af the Florida Depl. of Siage;
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Enter nume of NEW Registered Apent sndfor NEW Rn:‘i\tcrcd (HTice address; ;35'_] o
m WO

NEW Hegistered Ofice Address:

Ble2d N hnaes Ave

’TUWVOQ&» D3 Y

Hhe limited liability company is not wreanized under the luws of ihe State of Florida, it is hereby conlirmed than after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
sgent will be identical. Or, in the case of a Florida limited liability campany, it is hereby confirmed that the change(s)
was/were authorized by an arlirmative vote of the members of the linited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability coanpany,

e da Lot~ Caninds (Fo

Signatu® ol meniber or suthurized representalive ol a member Printed or typed name of Rignee

Fherehv aceept the dppomiment as registered agent and agree w act in thiy capacity. I further agree 1o comply with the
provisions of all statutes relutive 1o the pru/wr and complete performance of my duties, and [ am ﬁmn’.’iur u'r'IL and aceepl
the obligarions of my position oy registered agent as provided jor in Chaptir 605, F S Or, t/’ 1his document is being filed
fo murely rejlect a Change in the regisien office agkfross, [ hereby confirm that the limited iability company has been

motitied Tneriting of yhis changee,
SR of W\gcm

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

INLIS 18 (2714




