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COVFR LETTER
T Amendimu it Section

Division of Corporations

SURJECT: Chanee of address for Registered Agent and Manager for BMS Grace Mul

tiservices LLC
Name of Limited Liability Company

Dear Sir or Madan:

The enclosed addrss change for Registered Agent/Registered Otfice Change and fee(s)are

cubinitied Tor amendiment. Please amend the Registered Agent and the Manager’s address
as {ollow;

(d address: New address:
Betty Warie Sophia Mercier

Betty Marie Sophia Mercier
OS2 NW 1Y 111 NW 183™ St
Margate, FL 330¢3

Miami Gardens, FL 33169

Please addrass return all correspondence coneerning this matter 1o the foHowing:

N
P

:'.-x —_— et

B

- —:_j.. aret]

. - . T
BNIS Grace Multiservices LLC R -

C/O Beny Marie Sophin Mercier R
VR . - -0
LELNW 1834 St DR
3 b
Miami Gardens. IF1. 33169 AT -
Smeservicesceniery ggmail.com “2:.

Eor further information concerning this matter. please call; Betty Marie Sophia Mercier at (516) 499-2763

Mailing Address: S 1
Regrstration Section

/\“\{1\1.\“! ‘«&

»

Registration Section
Pyivision of Corpurations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahass e, FIL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

Enclosed :s a check for the following amount

i 5235 Arrendment Fee

0 $55 Filing Fee & Certified Copy
[NTIS18 (2714}




STATEMENT OF CHANGE OF REGISTERED AGENT'S PHYSICAL AND MAILING ADDRESS
FOR LIMITED LIABILITY COMPANY

Cursuant (o the provisions of sections 605,01 14 or 603,016, Floridu Statutes, the undersigned fimited liability company

SUANLS Ihc_ﬁn’/

encing statentent in order 1o change the phsical and mailing address for its registered office or registerce
agent. or both, in the Ste of Florida

1. Name of' the limited liability company,  BM GRACE MULTISERVICES LILLC
2o {a) Betty Marie Sophia Mercier
OL.D Principal office address of limited habilitey company:
compuny A Note: MUST BE STREET ADDRESS)

(b) Betty Marie Sophia Mercier
OLD Mailing address of limited labiluy
{Note: MAY BE POST QFFICE BOX)

_ 11 N 183 Sy

LI NW 83 St

__ Miami Gardens, FI. 33169

Miami Gardens. FL. 33169

022002023 123000090596
i Dite of Oiling/registration in Florida 4. Document number
S5.14)
Registere d A zent and Registered Oftice shown on the records of the Floridu Dept. of State: —
Betty Maric Sophia Mercier Pt
Regisiered Cltiee Address  £MUST BE FLORIDA STREET ADDRESS) T s
6333 NW 1M Ct {1
T -a
Margyatc CFLL_33063 e
{b) Tl W

Enter name o "NEW Registered Agent and/or NEW Registered Office address:

Betty Marie Sophia Mercier

NEMW Registered Office Address: K BONHOMME
NOTARY PUBLIC-STATE QOF NEW YORK
B PIE NW 183 S No. 01806316676
Qualified in New York Coun
ty [T
My Commission Expires 12-15-20899 29 C

Ead
: =
‘f‘uamf:t B " _1,/4:77 / 2
If the timited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was‘were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited hability company.

Miami Cardens CFL 33169

A CAL L Betty Marie Sophia Mercier
Smature of 2 memter n?mnhnrivcd representative of @ member Printed or typed name of signee

L hereby aceepr e appoiniment as registered agent and agree to act in this capacity. f further agree o comply with the
provisions of all stawies relative 1o the proper and complete performance of my duties. and | mn_l?amiliur with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
o werely reflect a change in the registered office address. | hereby Cuqﬁg‘m that the limited liahility company has been
notified in writing /gf ihis change. v
1

Yh 1/

Signature ol R,

FerdAgent  INHSIS (2711

Division of Corporationse P.0O. Box 6327e Tullahassee. FIL 32314
AMENDMENT FEE: §25.00



