'3

W&@@@ 29

1,

244

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D WAIT

D PICK-UP

(] war

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

&Y | Lf

HRILEARMILREIY

500325838205

Q2701301037029 #2500

LEevi6i0s

26 1 1l
{




COVER LETTER

TO:  Regiswration Section
Division of Corporations

SUBJECT: BMC ﬁfrpofmaﬂ&:’ LL_C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeds) are subminted for filing.

Please return all correspondence concerning this matter to the following:

’—Da r\// S/ﬂ%%

{ Name of Person

Fieom/Company

1908 Mu S0t Auve

Address

Margate , Fl 55063

Cltylﬁ{(ut and Zip Code

dnC }Z’féa"mﬂ e @0&*7%0,5. CCr

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Decy! Seott WL, §(3- 83

{ Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassec. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Cerlified Copy

INHS 18 (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 605.04 14 or 6050116, Florida Statutes, the undersigned limited labifity compeany
submits the following statememt in order (o change its registered office or registered agent, or both, in the State of
Florida. '

1. Name of the limited liability company: _D UC /%F‘IOOfM anCe LL C
2. (a)

(b)
Principal office addiess of limited liability company

{(Note: MUST BE STREET ADDRESS)

Mailing iddiess of linited liability company:

(Note: MAY BE POST OFFICE BOX)
908 Ny SO Ave 1908 Yo goth Awe
/Vl&a:c/;c.’/f i F/  3306%

/V\&-f?j‘a\ %Cj F/ 384
Febresry 13, d-o/d L1800e039394
3. Date of f'iling/reéistratiun i Florida

q,
5. (a)

Document number

Registered Agent and Registered Ofice shown on the records of the Florida Dept. ol St

L&@c\/l'nc Comrc.ﬁf Se/‘v,rCfS I/(/C,

Registeréd Office Address K\IUST BE FLORIDA STREEFT ADDRESS)

5)*37 Summc_/;[,'n é?mmcw&_, St/,\’ZC Yo
Fort My ers L 35907

(b)

Enter name of NEW Registered Agent and/ur NEW Registered Otlice address:

Depy!  Scott =
-3

NEW Registered ()lﬁt:t' Address:
Ave

1506 NW &oth 2 L
— e
M 4N r‘j: 4 '/f CFL <7 Oé\ ‘Z .
[f 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 regisiered office and the business office of the registered
agent will be identical. Or, inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an alfirmative vote of the members of the limited liability company or as etherwise provided in
the articles of organizatiop or the operating agreement of the limited liability company.
<—\> % Oary! Scot
Signature of a member or anthorized representative of a member 7 Printed or typed name af signes
! hereby accept the appoinument as registered agent and agree (o act in this capacite. | further agree to con,

provisions of all stanites relative to the proper and compleie performance of my duties, and | am Tuniliar with and aceepr
the obligations of my position as registered agent as provided for in Chagtor G05, 1S, Or. il this document is being filed

I;J[}' with the
toy merely reflect a change in the registered office address, Thereby conlirm thar the Jimited fiability company has boen
nexfiadlin writing of 4ys chapge.

> 7

SignatureaFRigistered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INHISTE (2/14)



