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COVER LETTER

.TO:  Regstration Scction
Division of Corporations

SUBJECT: %\;‘er \\;‘ Ef\)rj’-(’ prlse.S

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Loke  Byedy

Name of Pérson

B\\ef\\; Lntecpcises

Flrmf'Compdny
1440 Fv@u %mx\ }4\16
Address
Ka\ama 200, M Y49po 9
City/State and Zip Code

Luke byerlNy @ amal. conn

E-mail address: (1o be used forfiture annual report notification)

For further information concerning this matter, please call:

I_UKE- 6‘{6(’\{ at(c;)g\ ) 9'35”00('75——

Name of Person ! Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fec a 855 Filing Fee & Certified Copy

INHSIE (2/14)



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

- Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

l. Name of the limited liability company: B\\‘Qr\\{l Ef\tﬁfﬁﬁlsﬁs , LLC
2 w1140 Fiold buy /3

(b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liabilny company:

(Note: MAY BE POST QFFICE BOX)
TH4O Frdd ay_duoe 1440 Fiedd ey Aue
Kalamazeo, 1| 43001

Kalaquoo,, M ; H9009
o B
Macch 9, 202 L 2A\000 1015 84
3. Date of filing/registration in Florida

Document number
5. (a)

Regisicred Agent and Registered Office shown on the records of the Florida Dept. of State:
loke (3 yeriy

Registered Office Address  (MUST BE FLdRIDA STREET ADDRESS)

100792 S Ocean Yo Undk §N
J-enser\ %aaolr\ ., FL 3%75—7

(b}

LEnter name of

MEW Repistered Agent and/or NEW R

Lo ke, By ef\\{

NEW Registered Office Address: l

istered Office address:

f
\
1
e
. or T
RS ot

15 Malom Street (O3 -
Cle.ar‘wajc.e(‘ FL 837é7

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the timited hability company or as otherwise provided in
the uW&W operating agrecement of the limited liability company.
e / ke Berl
Signature of a member ogfhthorizegfepresentative of a member Printed or typed namdof signee
! hereby accept the uppointment as registered agent and agree to act in this capacity. |
provisions of all statutes relative to the proper and complete performance of m
the obli aurﬁw of my position as registere

i agent as provided for in Chaptér
to merely reflect a change in the registered qﬁi
notifiefljin pvriting af this chjnge.

P
e —t

o

Surther agree to comply with the
uties, and I am familiar with and accept

5 F.5 Or t{ this documemt is being filed
ce address, | héreby confirm that the limited liability company has been

Signature Jf Registered

ent J

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
INHSIR (2/14)

FILING FEE: $25.00



