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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullzhassee, Florida 32301
{850) 224-8870 » !-R00-342-8062 - Fax (B50)222.12122

BBNY REO LIL.C

Please Debit FCA000000003 For: CHECK

Thank you Seth Neeley
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Signature

A=
_____ s

Requested by: SETH

Name Date Time

Walk-1n Will Pick Up
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Ariof Ine. File

LTD Parinership File
Foreign Cormp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

An. of Amend, File

RA Resignation

Dissolution / Withdrawal
Annuad Repon / Reinstatement
Cerl. Copy

Photo Copy

Certificare of Good Sanding
Cenilicate of Status
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |l Search

UCC 1 Retrieval

Courier



COVER LETTER

TO:  Registration Scction
Division of Corporations

BBNY REQ LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered OfNice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

SARAH ENCINAS

Name of Person

FILEJET INC

Firm/Company

10440 PIONEER BLVD SUITE 8

Address

SANTA FE SPRINGS, CA 90670

Citv/State and Zip Code

REGISTEREDAGENTEFILEIET.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SARAH ENCINAS 94y 3I59-5935
at{ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

= $25 Filing Fec &1 S35 Filing Fee & Centified Copy

INHSS (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Siatwes, the undersigned limited liability company

submits the following staremenr in order to change its vegisiered office or registered agent, or boih, in the State of Florida.

i, Name of the mited liability company:

. {a)

~

BBNY REO LLC

{b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
47553 TECHNOLOGY WAY STE 104

Mailing address of limited liability company

(Note: MAY BE POST OFFICE BOX)
717 5 DOHENY DRIVE
BOCA RATON, FL 33431

BEVERLY HILLS. CA 90210
07/29/2021

Cpd

121000343963
Date of filing/registration in Florida 4.
(@) HARRIS 5. HOWARD
a

Document number

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

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
47535 TLCTHINOLOGY WAN STE 104

BOCA RATON

L
(b)

WA

Enter name of NEW Registered Agent andfor NEW Registercd Office address

FILEIET INC.
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NEW Registered Office Address:

Gh

625 E. TWIGGS ST, STE 100

TAMPA

_ FLSS()OE-E‘)S [

It the Timited hability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of u Florida limited liability company., it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the hmited habihty company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

is! WILLIAM J. BYMEL

Signature of a member or authorized representative of a member

WILLIAM I BYMEL

P hereby accept the appoinimenr as registered agent and agree (o act in this capacite, | further
provisions of all statutes relative o the pr
the nbli

Printed or typed name of signec
i ! 0/
rations of my position as registerea
ro merely reflect a dhange

notified in swriting of thiy

I agree (o COm{J/}' with the
ner and complete performance of my duties, and [ am ]‘?mrf!iar Wit

: agent as provided forin Chapier 603, F.S. Or, (f this document is being filed
the registered 0]‘:
mge.

1 and aceepr
ice address, Thorehy confirm that the limited Tiabilicy company has béen
Signature of Regist

e AgeT

Division of Corporaticnse PO, Box 6327« Tallahassec, F1. 32314
INHS1& (2/14)

FILING FEFE: $25.00



