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

submiis the following statement in order 16 change its registered office ar regisiered agent. or both, in the Siuze of
Florida. '

Name of the limited liability company: BP-FRE E PO RT LLC

I, (a)

Purswant 1o the provisions of sections 6050114 or 6030116, Florida Statwtes. the undersigned limied liability company

{h

Principal office address of Hmuted labrhty company:
t¥ote: MUSERE STREET ADDRESS

Muailing address of hated fisbihty company:
(Note: MAY BE POST OFFICE HOX)

06/15/22
Date of filing/registration in Florida

3. fay CT CORPORATION

oY)

L22000273595

Nocument ninber

Registered Agem and Registered Office shown an the recands of the Flonda Dept. of Stge

Registered Onice Adidress

(MUST B FLORIDA STREET ADDRESS} -
1200 S PINE ISLAND RD 250

PLANTATION

..33324

w Registered Agents Inc

Enter name ol NEW Registered Apent and/or NEW Registered Office address:

7901 4th St N
NEW Registered Office Address:

STE 300

1 2:€Hd i~ RN

St. Petersburg ,1.33702

If the limited Hahility company is not organtzed under the Taws ot the State of Florida, 115 hereby contirmed that atter
the change or changes are made, the Florida streer address oi the registered office and the business office of the regisiered
agent will be identcal. Or,in the case of & Floruda limited Rability company, it is hereby confirmed that the changeds)
was/were authorized by an affirmative vore of the members of the limited Tiability company or as otherwise provided in
the articles of organization or the eperating agreement of the lanited liability company,

Fen :
S M

oA

IS S -

Sigaature of 3 men

o ‘. -, ’ -
ther O aetthe

e ROBIN JONES
rised representative of 1 member

Printed or tyvped name of signee
[ hereby aeeept ithe appainiment as regisiered agent and agree to act in this cepacitv, | further cgree o con

v widl the
provisions of all siaiuieys relarive to ihe pwywr wind camplete performance of my dusies. and L am fumilior u‘f{jr and accept
the r:bl’.-?’unun.\‘ of my position as registered agent as provided for in Chupter 603, .5, Or, r_[_rha:s' document is being filed
ter merely reflecta change in the registered office address. D hereby confirm that the timited Tability company has been
. r}( { ﬂf{ wriiiny of tis change.
P NS ; .
e t David Roberts - Assistant Secretary

Signiture of Registered Agert

Division of Corporationse P.O. Box 6327 Tulahassee, FL 32314
FILING FEE: $25.00
INHSTS (214



