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TO:  Registration Scetion

Division of Corporations

BG U Investments 11.C
SUBIECT:

COVER LETTER

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing

Please rewurn all correspondence conceming this matter to the following:

Hugh Braxton Green, 11

Name of Person

BCIH Investments LILC

Finn/Company
P Box 952733

Address
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Lake Mary, FL 32795 —’C;'—é.
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CitviState and Zip Code - 2w
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Braxton@hbaybrookrealtylle comn = 75:::'
E-mail address: (10 be used for future annual ceport notification) N
For turiher informaiion concerning this matter, please call:
Braxton Green 321 229-7387
at( )
Name of Person
Mailing Address:

Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount
W 325 Filing Fee

INHSIE (211

Arca Code & Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Fallahassee, FL 32303

3 855 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 603,00 14 or 603.0116, Florida Statutes, the undersigned limited fiabilin: company
submits the following statement in order to change its registered office or regisiered agemt, or both, in the State of Florida,

. - A BG HI invesiments 1L1LC
l. Name of the himated lizhility company:

2. {b}
Principal office address of limited liability company Mailing address of Himited lability company:
{Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B(LY)
3631 Wimbledon Drive PO Box 952733
Lake Mary, FLL 32746 Lake Mary, FL, 32793
July 5.2019 LI9O00163948
3. Date of filing/registration in Florida 4. Pocument number
- South Mithausen, PA
5. (a) )p S
Registered Agent and Registered Office shown on the records of the Flonda Dept. of Stawe: g’{ B}{;
A 4
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) %"{P )2‘\0/ ‘9/ Q’é
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Enler name of NEW Registered Apent and/or NEW Registered Office address
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NEW Registered Office Address: =<,
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3631 Wimbledon Drive = U
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Lake Mary FL.»ET-I 6 N S5

It the limited lability company is not organized under the Taws of the State of Florida, it is hereby confinmed that atter the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or,an the case of a Florida limited liability company. i is hereby confirmed that the change(s)
was/were authorized by an-atfirmative vote of the members of the limited labihty company or as otherwise provided in
the getfles of ograngFation or the operating agrecment of the limited liability company.

h\_‘ Hugh Braxton Green, 1]

representative of o member

Printed of typed name of signev
{ hereby aceey nimen\as regisiered agent and agree 1o act by this capacite. 1 further agree to cmn;)l}' with the
provisions of «a s YelativeXo the proper and complete performance of my dutics, and I an familiar with and aceepn
the obligations o\ position as Negistered agent as provided for in Chapter 603, F.S. O, if this document is being fifed
10 merely reflect dNangd in the rdgistered office address, hereby confirm that the limited Tiabiline company has béen
notified in writing ofNAis Muge.

orporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

Jodd Sk Soutd Midkansin PA
Signature of Registered Agen Y 7
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