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COVER LETTER

TO:  Registration Section
Division of Corporations

BILBEC INVESTMENT PROPERTIES. LLLC
SUBIECT:

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

Please return all correspondence concerning this matier 1o the tollowing:

ROBERT THOMSON

Name of Person

TRIVERGENT FRUST. LILC

Finn/Company r,.:_"—"*‘-: «_’(
[ G (_f-al."
o] ="
1201 5. ORLANDO AVE, SUITE 370 a4 =i
| Sy M‘*
Address —
"_E o '.".
WINTER PARK. FLL 32789 = e
™~ I
Cinv/State and Zip Code =
o -

wmelt@irivergentirust.com

iz-mail address: {to be used tor future annual report notification)

For further information concerning this matier. please call:

DEBORAH SHORE 407 919-5573
ai ( )
Namie of Person Area Code & Daviime Telephone Number
¥ailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
o 325 Filing Fee 0§35 Filing Fee & Certitied Copy

INHSIE (2/14)



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

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Filorida Statutes, the undersigned limited Hiabilit: company
subniits the following statement in order 1o change s registered office or registered ageni. or both, in the State of Florida.

BILBEC INVESTMENT PROPERTIES. LLC

Name of the hmited liability company:

1.
2. () {b)
Principal office address of limited liability company: Mailing address of limited linbility company:
(Nete: MUST BESTREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
[123 SOLANA AVE PO BOX 1270
WINTER PARK. FI. 32789 WINTER PARK, FL 32790
08/17/2018 [L18000198243
3. Date of filing/registration in Florida 4. Document number

S0
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

LOWMAN. WILLIAM R. IR ESQ
(MUST BE FLORIDA STREET ADDRESS)

Regtstered Office Address

1000 LEGION PL STE 1700

ORLANDO Fl 32801

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

0%:Cikg |- d3S 8202

BRYAN.F. WILLIAM I

NEW Registered Othee Address:
1123 SOLANA AVE

WINTER PARK Ft 32789
It the limited liability company is not organized under the taws of the Siate of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the regisiered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the membuers of the limited liability company or as otherwise provided in

limited liabiliy company.

the articles of geagartd@ation or the opergting agreement of the
4 BRYAN, F, WILLIAM Il
'rinted or tvped name of signee
{ further agree to comply with the

*d representative of o member

Signature of a member or authory
L hereby uceept the appuipdment as registered agent and agree 1o act in this capacity. > | )
provisions of ol starutes relative o the proper and complete performance of myv duties, and [ am familiar with and aceept
the obligations of my position as registéred agent as provided for in Chapter 603, F.S. Or, if this document is being filec
fo merely reflect a chanee in the registered (J_]_E' tee address, T heveby confirm that the limited Tiabilin: company has hen
notificd in u'f'.'.r}:g-:_;f'rf TTHE

- - ﬂ /
_ T e
Signature of Registeréd Apent

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

YHSTR (2/14)



