o lt‘{ga cover’sh

(shown below) on lho top and hottam of all pages of the dacument.

((H23000162512 3)))

AR

H2300016251 232804
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page
Daoing so will gencrate another cover sheel.

Ta:
Division of Corporaticns
Fax Number (850)617-6383
From;
© REGISTERED AGENTS INC,

Account Name
Account Number

Phene
Fax Number

129090006281
(307)209-2893
(855)33%-1018

**&nter the email address for this business entity to he used for future

L "~ annual report mailings. Enter only one email address please.*%
| 3
' - Email Address: i
— - e — e - - - ———— — —— f.
'l —
~ LLC REGISTERED AGENT CHANGE o
- Iz
‘ . BP-PINES LLC —~
™ - [Cenificate of Status | 0 | &
|Certificd Copy | 0o |
Page Count o _“_ 02 _,I
|Estimated Charge I s25.00 |
T. LEMIEUX

lectronic Filing Menu Corporate Filing Menu HeIpMAY 02 23



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

Pursuunt to the provisions of sections 605.01 14 or 603.0116. Florida Stataies. the undersigned limited liabiline company
submiis the following stement in onder to change its registered office or registered ageni. or both, in the Siaie of
Florida. d

L. Name of the limited liability company: BP-PINES LLC

2. (al

{h
Principal office address of limited Tiabilits compiny:
1Note: MUST BE STREET ADDRESY)

Mailing uddress of hmited liability company:

(Note: MAY BE POST OFFICE BOX)
20411 W 12 MILE RD SUITE 200

20411 W 12 MILE RD SUITE 200
SOUTHFIELD MI 48076 Southfield M| 48076

kX Date of filingfregistration in Florida 4. Document number
5. (ay CT CORPORATION

Registeted Agent amd Regivtesed OfMice shown on the reconds of the Pluida Dept. of Suie

Registersdd Otfice Adiress

(MUST BE FLORIDA STREET ADDRESS)
1200 S PINE ISLAND RD 250

PLANTATION JFI 33324 - b:'
w Registered Agents Inc .
Enter nume of NEW Registered Agend and/or NEW Registered Office address - - L
=
7901 4th StN oo
NEW Registered Office Address: ; w
STE 300

St. Petersburg 111.33702

If the limited hiability company is not organized under the taws of the State of Florida, it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered ofiice and the business office of the registered
agent will be identical. Or.in the case of a Florida Timited Hability company . icis hereby confirmed that the change(s)
was/were awthorized hy an affirmative vote of the members of the Hmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabiliny company.

f ,' .. -~

//‘/_-'!-,« A S

Signuture of o member of authorized representative ol o memiver

ROBIN JONES

Printed i typed nome ol signee
I hereby aceept the appointment as regisiered agent and agree (o act in this capacity, | further agree (o comply with the
provisions of all statwies relative 1o the prr}/:cr and complete performance of my duties, and [ am familiar with and accept
the ubhf(ufrm.y of iy position qs regisieree u}gmu ay provided for in Chaprer 605, F.5. Or, i_/‘ thiy docunent is hetng filed
o merely refloct a change in the registered office wddress, D hereby confirm thae the {inired Tiability compeny hays been
-D(grqz,qezl zﬁ;‘rmng of thiy change.
H x ; :
A (T David Roberts - Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tulluhassee, F1L 32314
FILING FEE: $25.00
INHSIS (/14



