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

Pursuant to the provisions of sections 605.0114 or 505.0116, Flerida Statutes, the undersigned limited liability company
.;;hng&r; the following siatement in order to change its registered office or registered agent, or both, in the State of
orida,

[. Name of the imited Liability company: B&S Real Estate LLC

2 () 2837 Shadow View Circle ®) 2837 Shadow View Circle
Princinal of5ee eddress of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fare: MAX BE POST QEEICE BOX)
Maitland, FL 32751 Maitland, FL 32751

March 7th, 2018

.

L18000057033
3 Date of filing/registration in Florida 4, Document number
5. (@) Jacquin P. Gilchrist, P.A.
Registered Agent and Registered Office shown en the records of the Florida Dept. of Stare:

2525 Ponce de Leon Boulevard, Suite 306

Coral Gables

Reginered Office Addrens  (MUST BE FLORIDA STREET ADDRESS)
1
Coral Gables FL 33134 — -
= =2
sy Jacquin P. Gilchrist, P.A. &4 o= Y
(b} L = —
Enter name of NEW Reglstered Anent andfor NEW Renistered Office addresy O
| Sg Rt 1 l
(¥ ”2 [ae)
2525 Ponce de Leon Boulevard, Suite 300 ‘r"—:‘ T
NEW Registered Office Address: = ﬂ > O
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L3134

If the limited liability company is not organized under the laws of the

State of Florida, it is hereby confirmed that afier
the change or chenges are made, the Florida street address of the registzted 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/were authorized by ative vote of the members of the limtted Jiability company or i
the articles of organyatio

as otherwise provided in
the\operating agreement of the limited liability company.

X )i Danielle Gossman, Attorney-in-Fact
Signzrure of o mmbch@aﬂ@_ed‘ftpmcnmﬁvc of 4 member _ Printed or typed name ol signee
] hereby accept, the appointment as registered agent and f
provisions qfa

2 afrez iq act i this capaciry. 1further agree 1o comply with the
1l statutes refative fo the P"ZP"" and complele performance of my dulies. and [ am ﬁ:mrhar with and accept
the obligations of my posilion as registered agent as provided for in Chaptér 603, F.5. Or, if thi$ document is beh-g(ﬁ!ed
to merely reflect a chan ! gistered oifice address. [ hereby conﬁ?-m that the limited liabilitv company has be
notified in writing of #0s qlmnge.

7""%./

en
Danigllo Gossman, Speclal Sacretary
Signaiure ot‘Regian

Divislon of Corporationse P.O. Box 6327 Tallabassec, FL 32314

FILING FEE: $25.00
INHSI18 (2/14}



