Q© 05/28/2074.2:04,PM 15612148442
Division of Corporations

- 18506176383 pg 1of 2
. -
prtmegt or<ytat B
Ji¥isiong ragions
é e v t :

Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown
below) on the top and bottom of all pages of the document.

(((H24000188840 3)))

H240001 8684 03ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet.
e >
T =
o e
Te: TY o ox 1}
Division of Corporations ZrF = —
Fax Number : (850)617-5383 St
i T
- T WO
From: AR
Account Name @ COMPUTERSHARE U A
Account Number : 110432003053 MERITINE. 4 -
Phone © (561)694-8107 udl =
Fax Number 1 (561)214-8442 oo
=2 g
Qi o
**Enter the email address for this business entity to be used for futdre
annual report mailings. Enter only one email address please.**
Email Address:

LLC REGISTERED AGENT CHANGE

B&BIMPROVEMENT LLC
[Certificate of Status I 0 |
|Certified Copy Il 0 |
|Pagc Count 02

|Estimatcd Charge

$25.00 |

Electronic Filing Menu  Corporate Filing Menu Help
K. SALY
MAY 30 2024



O 05/28/2024 2:04 PM 15612148442

- 18506176383

pg 2 of 2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office ar registered agent, or both, in the State of Florida.
I

Name of the imited habihity company:

B&Bimprovement LLC
1645 Parker Pointe Blvd 1645 Parker Pointe Bivd
2. (a) (b)
Principal office address of limited Hability company: Mailing address of limited liability company:
(Nore; MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX
Odessa, FL 33556 Odessa, FL 33556
05/2272023 L23000250659
3 Date of filing/registration in Florida 4, Document number
5 (a) LEGALINC CORPORATE SERVICES INC.
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
476 Riverside Ave,

— 3

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} ?:’_ %‘ %
~<o N

rE B
Jacksonvitle g 32202 E A

. Vi

M rT ‘

ALY ":g
Corporate Creations Network Inc. - ;
) S O O

Enter name of NEW Registered Agent and/or NEW Registered Office address: 2 S

=5 &
801 US Highway | '

NEW Registered Office Address:

North Palm Beach

3408
.FL 3

If the limited Liabifity 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 regisiered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Kruftn Eypinales

Kristen Espinales. Attorney-in-Fuct
Signature of a member or authorized representative of a member

Prinled or typed name of signee
I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the prcfer and complete performance of my duties. and I am }%mu
the obhfarmns of my position as registered agent as provided for in Chapter 605, F.5. Or, |
to merely reflect a change in the registered oﬁice address, [ hereby co fp i
notifiedin writing of this change.

Krisftmn Eypinalts

L liar with and accept
. { this document is heing filed
nftrm that the limited
Kristen Espinales, Special Secratary
Signature of Registered Agent

iability company hus béen

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: §25.00
INHSI18 (2/14)



