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

Pursuant v the provisions of secuons 6030014 or 6030010, Florda Standes, the undersigned bnvied hebiliye company
submiits the jollowing siatement in order to change (s repistered office or regiswered ageni, or both, in the St of

Florida.

1. Name ol the linited Tiability company: _BENTLEY DREAM ENTERPRISESLLC

2. 4a) 4690 Lipscomb St STE 6E (b 2U¥U Lipscomb 5t STE 6E
Principal office address o limited liabitity company: Maiding address of fimited Habiltiy compasny:
{(Note: MUSTBE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
Paim Bay Flonda 32905 US Paim Bay Flonda 32805 US
04/10/2024 L24000171298
3. Date of fiting/registration in Flonda 4, Dogwmen: number

A MOREHEAD, PAME A oo

Registered Agent and Registeeed Otlice shown on the records of the Florda Dept. ot Staie:

1687 ATTILBURGH BLVD L ,—;
Registered Oftice Address GHUST B8 FLOKIDA STREL T ADDRESY) e r;,r‘ "\
L B sy
A -—
: %3 \/
- ":f,-: : ';‘
WEST MELBOURNE . I'L._32904 2 \'ﬂ
e -3 -
- X L
il:) Registered Agents Ing L o
Enter name of NEW Registered Apent and/or NEW Registered Office address: C ({:\,)
= fo

7901 4ih SN
NEW Repisicred { Hiice Address

SiE 300

31, Petersourg L F1.33702

il the limited Habitity company is not organized wnder she Jaws of the State of Florida, it is hereby confirmed that after
the change or changes wre made. the Florida street address of the registered office and the business office of the regisiered
agent wilt be identical. Or. in the case ol a Florida limited Hability company. it is hereby conlirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamzation or the operating agrecment of the lanited Labihity company.,
S
Dl o i Robin Jones
Spuunuze o ambmberon ithonized representattsy ¢ ol memibel Miinted o tvped name ol signee

Hhoereby aceepi the appaoininient as registered agent and agrec ro acr (0 dis capacine, 1 flether agree (o comply with the
provisions of all swmeies relative to the proper and camplere performance of myv duides. and am Familiar with and fecept
the obligations of my position as n:gr'.v!er('(/rr rent as provided fen in Chapiér 6003 F.50 Or, i this documeni is heiny filed
i merely refleeta change in the vegistered rrﬁi('c addddress, { herebn confirm that the mived Tahilin: company has been

notificd in weriting of this change. ' ' ’ i

TN . David Robens - Assistant Secretary
d X Bty :
‘gign.sluw’ui Ecglslcrcd Agent

Division of Corporationse P.O. Box 6327 Tallahassee. F1L 32314
FILING FEE: 82300
INHSIS (2714



