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

Pursuant to the provisions of secrions 603001 or 6050016, Florida Stetdes, the andersigaed fimited liabiluy company

submits the following statement in order to change its regisiered office or registered agenl, or both, in the State of

Floride.

1. Name of the himited fiahility company: B P-DC LLC

2. (a)

th}
Prncipal office address of lunited liability company:
(Nate: MUST BE STREET ADDRESS)

Mailing address of Hmited liability company;
20411 W 12 MILE RD STE 200

(Note: MAY BI POST OFFICE BOIX)

20411 W 12 MILE RD STE 200
SOUTHFIELD MI 48076 Souihfield MI 48076

02/20/23 23000081376
3 Date of filing/registration in Florida 4. Document nutnber
5. (ay _CT CORPORATION

Registered Agent and Registered Office shown o the reconds of the Florida Dept. of Ste:

Regivtered Ofive Address

(MUST BE FLORIDA STREET ADDRESS! o
1200 S PINE ISLAND RD 250

PLANTATION

. F1._33324

w Registered Agents Inc

Enter nume of NEW Regpistered Agent und/or XEV Registered Office address:

7901 4th St N o
NEW Kepistered Office Address:

STE 300

MR

Jnig Hd 2 R B

St. Petersburg ,.38702

If the limited habdity company is not organized under the baws ol the State of Florida. it is hereby confirmed that after
the change or changes are made, the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limiied fiability company. it is hereby confirmed that the change(s)

wasfwere authorized hy an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization ur the operating agreement of the limited liability company.
s g

-
[ oz A

Signature of 4 member or suthdiized represéntaniive of w inembet

St

ROBIN JONES

Printed or typed nume of signee
[ hereby aceept the appoiniment as registered agent and agree to act in s capacite, 1 further apree to comply swiili the
provisions of all statutes reluiive 1o the pm/wr aned complete performance of my duties, and Lam familice with and accept
the obli Zﬂum}r]:.s' of m_}' POMITOR as registeree

{ agent as provided for in Chaprer 605, F.S. Or, if this docemernt is being filed
to mevely reflecta change in the registered office address, | héreby t.'mf/

T i writing of this change.

c)ct/( ( >

firm thet the limited Tiabilite company has been
David Roberts - Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Bax 6327 Tallahassee. F1. 32314

FILING FEE: $25.00
INHSIS 2714



