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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: B&ualfw} —j"“f”cy "J‘*w— f“ﬂf/\/ [[[

Name of Kimited Liability Compa‘
Dear Sir or Madam:

The enclosed Registered Agent/Registercd Office Change and fee(s) arc submutted for filing

Plcasc return all correspondence concerning this matter to the following

)\/]c.qica S

Namc of Person

BCG\LL)C,Y j’ow‘,fw,l/ 7{:,

F inn/Com;;any

23S Clove-dale fo

Address

Wnter Maven ) 3355y

City/State and Zip Code

Jﬂ LSm,JM 0.523€ gma./, Con

E-matl address: (to be used for Fitur annual report notification)

VE//{)’, [(C

For further information conceming this matter, plcase call:

Mo co S w f63  pk0-0292

Namc¢ of Person

Arca Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Dhivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

w$25 Filing Fee U $53 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order (o change its registered office or registered agent. or both. in the State of Ilorida.

1. Name of the limited liability company:; B t’.mt}‘: 10 'v\) 3/0 W ""i&/ j'}“:f” J*‘/}.ozy 44 (
2 (@) 235 C’}OL'(.’Q/“\/Q }(6/ (b) Z};
Pancipal office address of limited liability company:
(Note: MUST BES

Mailing address of limited liability company:
CET ADDRISS) "B

Wonfer Faven ] S358 Y

*//I‘?/Zoa/

Datc of filing/rcgistration in Flonda

5. @ Lne /4“/46/,',,4/ KA

Registered Agent and Registered Office shown on the records of the Floaida Dept. of State:

}?O /75.///- ()/fmq,-; AJ(‘,, 37 2,390'4

Registered Office Address ﬂ!IUS’f"BE FLORIDA STREET ADDRESS)

-
3.

L 2/00048) FT b

Document number

Ol’"/a.d@/d 5

3
FL 250/ SR e
—_ 13 - i
) o] i
o ileasha S, e/l Loy
Enter namcomEWR istered Agent and/or NEW Registered Office address: ‘ - 1 ;':
' k. N o
, tand
125 Selis [Doie @
NEW Registered Office Address: o

\‘/'rv/ef /‘7/&’\1/6/1 FL 333’:"0

If the limited hability company i1s not organized under the taws of the Staic of Flonda, it is hereby confirmed that aficr the
change or changes arc made, the Flonida 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 limited liability company or as othenwisc provided in
the 7(:1(:5 of organizatio

n or the,operating agreement of the limitc%ilit.\' company.
[ - 4
74/ AL S w-u// 2N //
Signature of a member or authorized representative of a member

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comﬁfy with the
provisions of all statutes relative 10 the proper and complele performance of my duties. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change jnthe registered office address, | hereby confirm that the limited Tiability company has been
notified A rigmg of th :
7.4z

“Signature of R

Agent

Division of Corporationse P.Q. Box 6327+ Tallahassee, FL 32314
FILING FEE:; $25.00
INHS18 (2/14)



