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

Pursiant in the provisions of secitons 605.01 14 or 605.01 16, Florida Starures, ihe undersigned limied abtline coonpany
submits the following siateinen: in vrder 1o change iis regisiered office or regisiered agent, or both, in the Swte of
Flerrida,

The Bisumber-Dave Group LLC

1. Name of the Hmited lability company:

2w ()
Mailing address of limited Lability company:
b h (Nepte; MAY BE POST QFFICE B
1701 SW 82ND TER 1701 SW 82ND TER
MIRAMAR, FL 33025 MIRAMAR. FL 33025
03/12/2018 L 18000064441
3. Date of Dling/registration in Florida 4, Document number
5. )
Registered Agent mind Registered Office shown on ihe seconds of the Floiida Depe. ol State:
REGISTERED AGENTS INGC
lepistered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
7901 ATH STREET NORTH, SUITE 300 2 ns
ST.PETERSBURG . 33702 T e
. L -~ = L
« t -
(b} - ®
Enter name of NEW Repistered Agent snd/or NEW Registered Office address. _ . - i L3
SR L
LEGALINC CORPORATE SERVICES INC. .0
NEW Regisiered Otlice Address: 3_ g

5237 SUMMERLIN COMMONS, SUITE 400

FORT MYERS 1. 33907

If the Timited 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 sireet address of the registered office and the business office of the registered
apent will be identical. Or, in the case of a Florida Hinited liability company. it is hereby confirmed that the changeds)
wasiwvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orzanization or the operating agreement of the Limited Hubiliey corpany.

CLiainiina Brccombon YASMINE BISUMBER

Sigranare S 4 member or authorized representative of a member Printed or Ivped mane of signee

! herebyv aceept the appoinmmen: as registered agent and agree 1o act in 1his capaciiv. | further agree (o comply with the
provisions of all sranues relative 1o the proper and complete performeance of my duries. and { any familiar with and aceepr
the obligations of my position as registered agent as provided for in Chapiér 605, F.5. Or, if this document ts -’Jeu;g filed
to merely reflect'nu change in the registered office address. Iherelyy {:m;{:jrm that the lmited lability company hey heen
metifted in svriting of this change.

Nt a0 L

Signature ol chis:p?d Agent T~

Division of Corporationse .0). Box 6327 Talluhassee, F1. 3234
FILING FEE: §25.00
INHSI8 {2/12) {({(H19000330449 3}))



