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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY
the undarsigned limited liability compan
2 arsigned lim i y '?tdz':

Pursuant to the provisions of sections 605.0114 or 605,0116, Florida Statutes,
hange iis registersd office or registersd agent. or both, In the State of Flo

Jubmils the following sioiement in order i ¢
BNP Conceply, LLC

I. Name of the Hmited tiability company:
' 2. @ 1907 W. Azeclo St,, Uit 2 ®) 1907 W, Azesle 5L, Unit 2
. Prineipal offioe addsess of Umited Hab{ity company: ' Madling sddress of Hmitad Habillty company:
(1) RESS ' {Note; MAY BE POST QFFICE BOX)
Tempn, FL 33606 Tampn, FL 33606
104172021 121000430142
3. Date of filing/registration in Florida 4, Docurnent numker
5. @ C T Corpomtion Systom
Rogirtored Agemt asd Registord O oa thown on the recerds of the Fiorids Dept of Stis; Eé? S
1200 South Pine Island Road oo
~™rT ]
Regisiered Office Address  (MUST BE FLORIDA STREET AR DREIS) 4> - ”
L3 W S
Is A2
s T |
Plactation | pp 33528 s ; = m
n= O
® Apex Finmcial Solutions, LLC — _:5- o
Enter neme of NEW Rexirtared Axan} eod/or NEW Realstered Qffice sddreny: m -
14499 N. Dale Mabry Hwy, Ste. #185
NEW Ragistered Offfos Addrean:
Tampa FL 33618
If the limited Eability compary is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florlda street nddress of the registered offios and the business office of the registercd
ageat will be identical. Or, in the casc of a Florida Limitcd Hability compnny, it Ia hereby confirmed that tho change(s)
waS/were a ized by an affirmative vote of the members of the limited Liability company or es otherwise provided in
the articles tion or the cperating agreement of the Umited 1lability company.
Nicols Polaneky
lndlve of & member Printed or typed pame ol sigras
regisigred t to act In this copacity. I further ¢ 1o comply with the
é?{ gglco%ld’g}m f- tz’;frfm:ce of mp &, g éla’! am Jamiliar wuﬁJ }gn accag;
v!ds-g or in Chaptér 6US, I , i[ 1his document Is bclr3g file
rm thet the imited llabilfty compary has déen

1 hereby accepi the intment as

v gyns af g i .vrar‘zﬁ’c‘c.’ro relative fo th a:»"ccv{.w
ragisiéred agent as pr

rass, 1 haraby co

Q
?[e abligations ?‘ my position ;u
fo merefy r ?c a%c the registared office
notifia tng of 1 ge. .

. - i f~"l
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Siganfurd of Raglsunnd J/\gcﬁ; -
Divistos of Corporntionse P.O. Box €327+ Tullahassce, FL 31314
FILING FEE: 525,00
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