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TO:  Registration Section
Division of Corporatio

FCBZ VENTURES. LLC

SUBJECT:

CcOov

ER LETTER

Dear Sir or Madam:

The enclosed Registered Agent

Name of Limited Liability Company

VRegistered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondende concerning this matter to the following:

Sonia Becerra

Name pf Person

Swyftt Filings

Firnv/Qompany

3 Greenway Plaza #1320

Address

Houston, TX 77046

City/State

filings@swyfihlings.com

and Zip Code

E-mail address: (to be uséd for future annual report notification)

For further information concerning this matter, pleasc call:

Sonia Becerra

877

at (

7770450
)

Nanwe of Persd

Mailing Address:
Registration Section

Division of Corporations

P.O. Box 6327
Tallahassece, FL 323

Enclosed is a check 1o
MW $25 Filing Fee

INHSIS (2/14)

r the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Q) $55 Filing Fee & Certified Copy



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

Pursuani to the provisions of segtions 605.0114 or 605.0116, Florida Statures, the undersigned limirted lability company
submits the following statement fn order to change iis registered office or registered agent, or both, in the Siae of Florida.

BCBZ VENTURES,1.1.C
b, Name of the Himited lability

company:
2. {a) (b)
Principal office addregs of limized liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

0272212022 1.21000222948

3. Date of filing/rdgistration in Flonda 4, Document number

5. (o)
Registered Agent and Registefed Office shown on the records of the Florida Dept. of State:
MILAN TVYAS

Regisiered Office Address

(MUST BE FLORIDA STREET ADDRESS)
301 HARBOUR PLACE

PRIVE APARTMENT 1905

TAMPA 33602
,FL o
(b)

Enter name of NEW Registes

ed Agent and/or NEW Registered Office address:

nl s Wd 02 43810

LEGALCORP SOLLUTIONY, LLC

NEW Registeied Office Address:
1440 W HOLLYWOOD RLYD. SUITE 415

HOLLYWQOOD 33021

 FL

If the limited liability company §s not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc madc, ih¢ 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 affirnative voie of the members of the limited liabitity comp
the zu'licl/cs_of_ rganizatio operating agreement of the limited hability company.
//7 7 ; Andrew Darling
ST e Pl M=

Signature of a memberor umhorizcz

any or as otherwise provided in

Lepresgiative of a member

Printed or typed name of signee
[ hereby accept the appoinimer T as registered agent and agree to act in this capacii
provisions of all statites relaliv

. _ p 1o the proper and complete performance of my duti
the obligations of my position a

v. I further agree to comply with the
ies, and [ am familiar with and accept
: registered ugent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely reflect a change in thé registered ojsﬁce address, | héreby confirm that the limited liability company has been
notifiec in sritin S

Signature o

Istered Agent

Divigion of Corporationse .0, Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00




