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COVER LETTER

TO:  Registration Section
ivision of Corporations

BBEB Holdings LIL¢
SUBJECT:

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

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

Girerory B Thomas

Name of Person

DB Holdings 1L1.C

FimvCompany

262 Providence Rd

Y

02 A¥H 8958

Address

Anmpolis, MDD 213K

Citv/State and Zip Code . e

DRBHoldings] O amaif.com . NS T

E-mail address: (kv be used tor future annuoal report notitication) ' cx

For further information concerning this matier. please call:

Gregory E Thomus -H3 852-253%
at ( )
Name of Person Arca Code & Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, IF1, 32303

Enclosed is a cheek for the following amount:
O 325 Filing Fee B 855 Filing Fee & Centitied Copy

INHSTS (2715



STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.0116. Florida Statwes. the undersigned limired liabitine company
suhmits the following statenent in ovder o change its registered office or registered agent. or both. in the Staie 'of Flovidd,

BB Holdings [LC

b Name of the limited lability company:
JU63 Pepper Cirele 092 Ritchie Highway
2. (a) (h) )
Principal office addeess of limited liability company: Maiting address of limited labiliny company:

(Note: MUST BE STREET ADDRESK) (Norer MAY BE POST OFFICE BON)

Suite D-201 suite 140

Nuples. FIL34T3 severna Park, M) 21146

LLIRHKI289A62 3

[ 271842008
3 Date of filing/registration in Florida 4, Document number
. Thamas. (rreg
5. {a

Registered Agentand Registered Otfice shown on the records ot the Florida Depl. of State:

4963 Pepper Circle

(MUST BE FLORIDASTREET ADDBRESS)

Registered ¢ HTice Address

Suite 13-201

Naples RS AW
' L . 23
T am
D
Thomas, Gregory B © N 3235 ’
(h) - —
Lnter name o NEW Registered Agent andfor NEW Registered Office addresy: g -
P
- N ‘.~. L}
4240 | 5th Ave SW = !
. e
. . - | ] -
NEW Registered Offiee Address; s o
~No
oo

Nuples Fl MHlla

[t the Thmited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. i the case of a Florida limited lability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited fiability company or as otherwise provided in
the articles of organization or i]u})cmling agreement of the limited Hability company.,

E Gregory B Thomas

mbuer or authoerized repfosentative ot

Printed or typed name of signee

& member

Fhereby accept the appoingnient as registered agent and agree i act in this capacinv. 1 further agree o comply swith the
provisions of all statutes relative to the proper and complele performance of my duties. (and 1 an )%rmih'ur with ane aceepr
the obligations of my position us rcgi.m'rc(/ agrent us provided for in Chapor 603 F.S. Or, i this document i being filed
o merelyreflect u change in the regisiered rg_}ﬁcv address. Fherehy confivanr that the limited Tiahdity congpany has been

notificd in writing of this chenge,

Robeigtered Agent

Slgnitare

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

INHISTR (27140



