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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. Florida Statwies. the undersigned limited lighility company
submits the following statement in order to change its registered office or registered agent. or hoth, in the State of Flovida.

1. Name ot the limited liability company: BASTlAN COVAN LLC

2. {a)

(b)
Principal office address of imited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing addreas of limited liability company;

{Note: MAY BE POST OFFICE BOX)
2121 AVENUE OF THE STARS, SUITE 1300

2121 AVENUE OF THE STARS, SUITE 1300
LOS ANGELES, CA 90067 LOS ANGELES, CA 90067
06/14/2024

L24000269524
Date of filing/registration 1n Florida 4. Document number
ISTERED AGENT SOLUTIONS, INC.

Registered Agent and Registered Otfice shown on the records of the Frorida Dept. of State:

REGISTERED AGENT SOLUTIONS, INC.

Registered Office Address

3

5. s REG

(MUST BE FLORIDA STREET ADDRESS)

2894 REMINGTON GREEN LN. STE. A LB
TALLAHASSEE .32308

o
» EResidentAgent, Inc.

Enter name of NEW Registered Agent andfor NEW Registered Qffice address:

eResidentAgent, Inc. |

NEW Registered Oifice Address:

115 N Calhoun St Suite 4
Tallahassee
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If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change oF changes are made, the Florida street address of the registered office and the business office of the registercd
agent will be identical. Or. in the case of a Flonda hmited liabiliy company, it is hereby confirmed that the change(s)

was/were authprrzed by -an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles O@Fﬁ

ation or the operating agreement of the limited liability company.

Erika Easter
Signature ol'Wmhorizcd representative of o member

Printed or fyped name of signee
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to con
provisions of all statues relative to the pr

r’uly with the
oper and complete performance of my duties, and T am Jumilior with and aecepr
the abligarions of my position as regr'.m?rcal agent as provided for in Chapter 605, F.5. Or, g'['f!u's document is heing fited
to merely reflectachange in the registered office address, [ hereby confirm that the limited 1i
notified t'r;{’n‘i'itfﬁg of this change. )

sy

ubility company has féen
i

/
Signature W Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 1214



