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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: _BASELTNME  MPNAGEMENT  LROUP PLLLC

Name of Limited Liability Company

tcar Sir or Madam:

The enclosed Registered Agentv/Registered Oftice Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BRTAN THhYLoE BrpiigL

Name of Person

BRSELTINE MANAGEMENT GQROV P PLlLL

Firm/Company

IS0 F PALMETI® pagk gp SUTTE # 800

Address

BocA RATON FL 354353

City/State and Zip Codc

RETANQ EASELINEMANAGEMENT L0

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

For further information concerning this matter, please call:

BeTAN TAYLoE BRAITEL at (g%

) 407- 2811

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the foilowing amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street, Suite 810
Tallahassce. FL 32303

o $25 Filing Fee O $55 Filing Fee & Certified Co
py

INHSIS (2/14)



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

Pursiant o the provisions of sections 6050114 or 605.0116, Florida Statuies, the undersigned limited liabifity company
submiiis the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

|, Name of the limited liability company: BPSELTNE MBINALEMENT GFev? PLLC
2. () Isv £ PALAMIETL o ED  SSTTE A Qo0 (b)y IS E PAMETTD PRI P SOTE #5W0
Principal office address of limited liability company: Matling address of limited liability company:
(Yore: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)
; i
10[/5’012018 (180 c0lSsT 0]
k) Date of filing/registration in Florida 4, Document number
5. (1) _BEIAN TAYLoR Rep2igl
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
[1@XS NW corforPTE BLvDd
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
/e _ . r~3
, AR
Boop @ ATor JFL_33473] C e -,
- c._—_; H
by _BRTAN TAYvogr RPN LTEL =5 =
Enter name of NEW Registered Apent and/or NEW Registered Office address T — N
2
150 E  pPhLmMETIV FARK RBD =
NEW Registered Office Address: W

SUITE  ff God

Boch gL TON JFL 33473 2

If the limited liability company is not organized under the faws of the State of Florida, it is hereby contirmed that afier the
change or changes are made, the Florida sirect addrass of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an af T Vs

> of the members of the hrited hability company or as otherwise provided in
lhc.az;l-ie{7/f'- : u/?l(-w agreement of the hmited liability company.
=\~

Signature of a mcugbcr'or authorizued represenmative of a member

Regors Thaep BrAUWIELS

Printed or typed name of signec
! hereby accept the appoiniment as registered agent und agree 10 act in this capacity. { further agree to comply with the
provixions of all statutes relative to 1l

the obligations of my positign as regisiere
to merely reflecia-changefimthe
natificd in \riting of this cda

gL
i,

Signature of Registered A g’cnl

rent as provided for in Chaprer 6035, F.5.

er and compleie performunce of my duties, and { am familiar with and accepm
' 2 ¢ . Or, if this document is being filed
euistered office address, | héreby confirm that the limited Tiability company has been

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
INHETS (/143

FILING FEE: $25.00



