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

Pursuant to the provisions of sections 603.0114 or 605.0116, Flonda Statuies, the undersigned limited tinbilitv compuny
submits the following statement in order to change its regisicred office or registered agent, or bath, in the Stare of
Flaorida.
. . S BCMS INVESTMENTS LLC
1. Name of the luniled Hahitity company: '
2481 PENN AVE 2981 PENN AVE
2 (a) (h)
Principal oflice address of limited liability stunpany:
Note: MUS " STREET ADDRJ:S.

Ma;iiﬁp, address of limited liability company:
{¥ote: MAY BE POST OFFICE Y

MARIANNA, FL 32448

MARIANNA, FL 32448

1O/ 142022 22000438012

Date of filing/repistration in Florida Document nwnber
ELLISON, ANDREW

Registzred Agent und Registered Office shawn on the rouards of the Florda Dept. of Swute:
2981 PENN AVE

Registered Office Address

MUST BI; FLORIDA STREET ADDRESK

™ N ., 32448 < r
IARIANNA R . =
' cad
C T Corporation System I
ib) L .
Enter name of NEW Repistered Apent and/ur MEW Repistered (ice addreys: ™3 . -
) 4
-8 [
S =
NEW Registered Office Addre, S =8
1200 South Pine lsland Road ’ o
— " -t

Plantation

33324
L

Il 1he limited Jiability company is not organized vnder the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are miade, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida Himited liability company, it is hereby confimed that the change(s)
-as/were aythorized by an aifirmative vote of the members of the limited linbility company or as otherwise provided in
therartiglc rganization or the operating agreement of the limited fiability company.

Andrew Ellison
Signature of a member ot authurized represenative of 2 member

Printed or typed name vl signee

! hereby uccept the eppuintment as registered agent and agree ta act in this capacity. 1 further agree o comply with the
provisions ofa]{ staluies _l_'q!a{g\nf e Il_h(_‘ proper and cnmp.":‘.'.re performance {7] my duies, and !_am_ amiliar 'rbff and aceem
the vbligations of my position s registered agear as provided far in Chapier 605, .5, O, i this document is being filgd
to merely reflect a change in the registered office address, [ hereby confirm thar the limited liability company has heen
notified in writing of this change. RN ;

T Corporafion System A

Dy: sEan L EMERIC LS PARY T

ECRETARY Y an L, irieow L
Signature of Regisiered Agent

Division of Corporationse P.Q, Box 6327 Tallahussee, FL 32314
FILING FEE: 525.00
TNHS 18 (2/14)
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