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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY '

Pursiant 1o the provisions of sections 605.0114 or 003

submits the followmg statement m order 1o change s registered office or r

116, lorde Statutes, the undersigied Inpited habiliy: compam
1. Name of the limited hability company:

costered ugient, or both. w the State of Florula,
2. (a)

BGE SERVICE MANAGEMENT, LLC

(b)

Princtpal office address of hmited hability company

{Note: MUNT BE STRERT ADDRESS)
433 SEATTLE SEEW DRIVE

Marling addhess of hmited habhty company

(Note: MAY BE POST QFFICE BON)
DAVENPORT, FL 33837

433 SEATTLE SLEW DRIVE
DAVENPORT, FL. 33837
10/10/2018 11800024043
s Date of {iling registration in Florida 4. Document number
5. (a)
Regstered Agent and Registered UfNice shown on the 1ecords of the Flunda Depl of State
REGISTERED AGENTS INC.

Registered Office Addiess
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(MUST BE FLORIDA STREET ADDRESS) B T — S
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{b) LR o)

Enter name of NEW Registered Agent and/o NEAY Regivtered Office address =1 —

TT - WO

i
LEGALING CORPORATE SERVICES INC.
NEW Registesed Office Addiess

5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS

il 33907

If the limited Nability company is not organized under the laws of th
change or changes are made, the Florida street address of the re

agent will be identical. Or, in the case of a Florida limited liability company.,

¢ State of Florida, it is herehy confirmed that after the
%’istcrcd affi
was/were authorized by an affirmative vote of the members of the limited hab

cc and the business office of the registered
it is hereby confirmed that the change(s)
ility company or as otherwise provided i
the articles of organization or the operating agreement of the limited liability company.
]
e , .
Wellzim Mm/&d/ﬁ

William Homhish

Sgnature of 3 member o authonzed wepresentaive ofa membel Prmted o1 typed name of signee

1 hereby accept tha uppomtment as regisiered agent and agree 19 act 171 this capaciy. | further a;
provisions of all statutes relative to the proper and complete performance of my: duties, un
the obh‘?anons of my position as registéred agent as provided |
1o merely reflect o change in the registered ofﬁ
notifred i wr[mngtn{\!)g
i) 3 'lL

gree to comjz)ly with the
d ] am jamihar wi

or i Chapter 605, F.S.

ce address, I hereby

Sochukge.
U

Signaturc of Registered Agerd

th and accept
/ r, i this docienent is being filed
confirm that the {mmited liabiliny company has been
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