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COVER LETTER

TO:  Registration Section
Division of Corporations’

BXM VENTURES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submtied for filing.

Plcase return all correspondence concerning this matter to the following:

JACQUELINE D. BERENS, ESQ.

Name of Person

BERENS, FERNANDEZ & ASSOC.

Firm/Company

2100 PONCE DE LEON BLVD. PH-2

Address

CORAL GABLES, FLORIDA 33134
City/State and Zip Code

berens@berensfernandez.com

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

For further information conceming this matter, please call:

Jacqueline Berens, Esq. (305 )329-2990
at
Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
KSES Filing Fee U $55 Filing Fee & Centified Copy

INHSIES (2/14)



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 Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or hoth, in the State of
Florida.

I.  Name of the limited liability company: BXM VENTURES, LLC

A (11)1 101 BRICKELL AVENUE, SUITE 310190

Principal office address of limited lability company:
(Note: MUST BESTREET ADDRESS)

MIAMI, FLORIDA 33131

(b) 1101 BRICKELL AVENUE, SUITE 310190

Mailing wddress of limited liability company:
{(Note: MAY BE POST QFFICE BOX)

MIAMI, FLORIDA 33131

MAY 2, 2018 L18000110634
3.

Dateof Tiling/registralion i Florida 4.

5. (a) UNITED STATES CORPORATION AGENTS, INC.

vocument number

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

CHEYENNE MOSELEY

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) oo @
13302 WINDING OAK COURT, SUITE A ;:;
TAMPA I-‘L3361 2 ’}‘3

+, BERENS FERNANDEZ & assoc {) A- =
Enter name of NEW Registered Agent and/or NEW Registered Office address b \_

PR =

C/O JACQUELINE D. BERENS, ESQ.

------ FETY - -4 PR Y
d VUL r\cglsu.n:u CHTICC AOOITSST

2100 PONCE DE LEON BLVD. PH-2

CORAL GABLES g 33134

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficer
the change or changes are made. the Florida strect address of the registered 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 an affimmative vote of the members of the limited liability company or as otherwise provided in
the articles of orga'/ {0’85 the operating agreement of the limited liability company.

HUMBERTO MATA
—SigmrmrT ol 1 Riigral el TepreREnIaI e ol A MTmbET PETT O Iyped Wme of SigReT
I herehy accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and aceept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflect a.ehtangeNn the registered office address. 1 hereby confirm that the limited liability company has heen
notificd in wrigmg of ¢ TS iafy

ici u_\

Signafure of Iitgi’sw/(gcm Q[;( [A3crends f{ef‘fl‘\_-’\cj(_ﬂ_, ?1/4—.1)1.)(_ .

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INTISES (2/14)



