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FLORIDA DEPARTMENT OF STATE .
Division of Corporations

September 8, 2021

ESTATES BY BAM INVESTMENTS LLC
7750 OKEENECHOBEE BLVD S#4-1152
WEST PALM BEACH, FL 33411

SUBJECT: ESTATES BY BAM INVESTMENTS LLC
Ref. Number: L21000289960

We have received your document for ESTATES BY BAM INVESTMENTS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 621A00021662

www.sunbiz.org
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COVER LETTER

T(:  Registration Scction
Division of Corporations

Estates By Bam Invesunents [L1L.C

SUBIECT:

Name of Lumited Liability Company

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

Please return all correspondence concermng this matter to the tollowing:

Beatrice Joanna Ovall Nordgvist

Name of Person

Estates By Bam Investunents E1LC

Firmv/Company

7750 Okeechobee Blvd, Ste. 4-1132

Address

West Palm Reach, FLL 33411

City/State and Zip Code

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

For turther information concermimg this matter, please call:

at { )
Name of Person Area Code & Davtine Telephone Number
Mailing Address: Street Address:
Registration Section Regustration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 24135 N. Monroc Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
01 525 Filing Fee O 8§35 Filing Fee & Certified Copy

INTIS IS (2/14)



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

Pursuam 1o the provisions of sections 60304 14 or 605.0116, Florida Starutes, the undersigned limited Hubiline company

submits the following statement in order o change (s regisiered office or registered agent. or both, in the Staie of Florida.

1. Name of the mited hability company:

2. (a)

Cstates By Bam Invesunents LLC

(b)

Principal office address of limited liability company:

(Note: MUSTRBE STREET ADDRESS)
7750 Okeechobee Blvd., 5.4 4

Mailing address ol limited liability company:
(Now: MAY BE POST OFFICE BOX)
Woest Palm Beach, FL 33411

7750 Okeechobee Blvd, S, 41152
West Palim Beach, F1L 23411
June 17, 2021 L21000289940
3. Date of fling/registration in Florida 4. Document number
Northwest Registered Agent LLC
o
Repistered Agent and Registered Oftice shown on the records of the Florida Depr. of Sate; >
IR sl [
UL e
T — I e KE
Registered Otlice Address (MUST RE FLORIDA STREET ADDRESS) Ty 2 {""‘
A W
7 SN Ste. 3 o
7901 4th S1.N_ Ste. 300 W ﬁ |
- 28 = o
St. Petersburg FLT\_" 702 M _D-:
. S
-‘1? —
i : o™
Express Pro Mail LLC m
(b)
Enter name of NEMW Registered Agent and‘or NEW Registered Office address

NEW Registered Oftice Address:

7730 Okeechobee Blvd, Ste. 4

West Palm Beach

3411
RSk

If the limited liability company is not organized under the laws of the Stawe of Florida, it is herchy confirmed that afler the
change or changes are made. the Florida street address of the registered office and the business uffice of the registered

agent will be identical. Or.in the case of & Flonida limited liability company. 1t is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles gt ,?uizulmn or the operating agreement of the limited Liability company,
(i‘{

Signature of member ar authorized representative ol o member

Beatrice Joanna Ovali Nordgvist

provisions of afl statte:
the abl

{ hereby accept the appoiniment as registered agent and agree 1o act in this capaciey, | further agree to con
{{
to meyeh

Printed or tvped name of signee

z;){\' with the
. Or, if this document is beir}gﬁ/ed
efloct a chanke in the registered affice address, [ hereby confirm that the Limaed Tabifivy company has been
change. -
N‘C)\’MG\V\ "ff«'%(l

- . -
o G Evqress fro Mol
LC
Bivision of Corporationse P.O. Box 6327e Tullahassee, FI. 32314
FILING FEE: 825300

Felative to the proper and compleie performance of my duties, and | am familiar with and aceept
1y of my pobition as registered agent as provided for in Chapeer 603, F.S.
L writing ol thi

2.
Signature of Registered \\\g:m——-l

INHS 1% (2/14)



