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

Prursuant o the provisions of vections 605.01 14 or 603.0116, Florida Staties, the undersigned fimited liahilitv company
subniits ihe follinving siatewent in order 1o change its regisiered office or registeved agent, or boih, in the Swie of
Florida.

. Name of the limited Lability company: BEXTREM LLC
2w 7900 SW 57TH AVE

) 7900 SW 57TH AVE

Principal offiee sddress of limited Lability company Muaiting addiess of limited labibity company;
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST QFFICE BOX)
SUITE #26 SUITE #26

MIAMI, FL 33143

MIAMI, FL 33143

07/09/2019 L19000176596
3,

Dute of filing/registration in Flonda
S () SALUM, IRENE S

Docament aumber

Registered Agent and Registzred Otthiee shawn on the records of the Floride Dept. of Saie:

7900 SW 57TH AVE

- ~a
e =

B

Registered Olfice Address (MUSYT BE FLORIDA STREET ADDRESS) ne - H ;
—~ [aavd

SUITE #26 T -

. ) o

MIAMI p 33143 i 0

~ Joo en

+ Registered Agents Inc. oo F T

Fnter mamne of NEW Registersd Apent and/or NEW Registered OfTice address: & g,_l

7901 4th St N
NEW Repistered Otfice Addreas:

STE 300

St. Petersburg 133702

If the Bimited liability company 1s not organized under the laws of the State of Florida, it is herehy confirmed thar atter
the chunge or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida imited liability compuny. it i hereby conlirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the imited Hubility compuny or us otherwise provided in
the articles ol organization or the operating agreement of the Hmited Hability company.
’F'Z_:L._\ "P...,L_
Signature ol a member o authogized cepresentatise of a member

Riley Park

Printed ar typed name of signee
! hereby aceept the appoinunent as registered ageni and agree to aet in this capacity, | further agree 10 comply with the

provisions of all statires relarive 1o the proper and complete performance of my duties, and | am familiar with and accepr
the obligations of my position as registered aeent as provided for in Chaprer 6035, F

; S O, if this docimeni s being filed
temerely reflecia change in the regisiered office address, [ hereby confirm that the limited Tiability company has been
neyl t’c:’?’a\tf‘ dring of this change.

’L‘"‘" Bill Havre - Assistant Secretary

mignutuie of Regisicred Agent

Division of Corporationse I*.0. Box 6327# Tallahassee, FL.

32344
FILING FEE: §25.00
ENHIS TR {2780



