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COVER LETTER

TO:  Registration Section
Division of Corporations

supject: Bd Humble Delights

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

JOHN M. BEAUREGARD JR

Name of Person

BJ Humble Delights

Firm/Company

1515 20TH STREET
Address

ORLANDO FLORIDA 32805

Cuv/State and Zip Code

bjhumbledelights@gmail.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

JOHN M. BEAUREGARD JR At ( 202 ) 730-6189
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRFSS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clition Building 7.0, Box 6327
2661 Execcutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclesed is a check for the following amount:

JA S23 Filing Fee 0§35 Filing Fee & Certificd Copy



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

Pursuanr to the previsions of secifons 050114 ar 6030116, Florida Statutes, the nndersigned timited liabilite compeany
submits the following statement in order to change its registered office o registered agent, or both, in the State of
Florida.

. Name of the limited liabilily company: BJ Humble De“ghts
2 (a) (b)
Principal office address of {imited liability company: Mailing address ol lmited Labtlity company;
(Nore: MUST BE STREET ADDRESS) fNoze: MAY BE POST OFFICE BOX)
15 2.0404n DMest Post Office Box 618510
(Orlardo L 22805 ORLANDO FL 32861
3. Date of hing/registration i Florida 4. Document namber
3. {a)

Rugisiered Agent and Registered Office shown on the reconds of the Florida Dept. of Sune:

Registered Office Address (MUST 85 FLORIDA STREET ADDRESS)

1y Registered Agents Inc.
Lnter name of NEW Registered Apent andfor NEW Registered Office address:
7801 4th St N

NEW Repistered QOffice Address;

STE 300

SENIE

S 2l hd ST adv B

St. Petersburg pL 33702

[f the limited liabiiity company is not organized under the laws of the State of Florida. it is herebv contirmed that after
the change or changes are made, the Florida street address of the registered office and the business oflice ol the registered
agent will be identical. Or. in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited linbility company or as ptherwise provided in
the artiches of organization or the operating agreement of the limited liability company, i

— "
—— - John m, Beavreaasd W
Signalreol o member or authorized represendilive of o member

Printed of 1y ped w}. of signe
Fherehy accept the appoinmmenr ay registered agent and agree 1o act in this capacite. 1 further agree to complv with the

provisions of all starutes relative to the proper aid compiete performance of my duries, mrd./_cmg]’?mrr'l."m' with und accept
the obligarions of my position as regiscered ageni as provided for in Chapter 603, F.5.0 Oy, ;/_;‘hf._ﬁ' document is heing filed
o merely reflect o Change in the registered office address, Thereby confirm that the timited Tiabilio: company has Been
megifjec magriting of this clemge.

ﬁkﬂm«/ Bill Havre - Assistant Secretary
Signature of Registered Agent

Dvivision of Corporationse P.0. Box 6327 Tallahassec, FL 32314
FILING FEE: S25.00
INHS IR (27145



