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Division of Corporations

Fax Number {850)617-6383
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Account Name

¢ CAPITOL CORPORATE SERVICES, INC.
Account Number : I20160BQEER4S
Phone

(BOB)345-4647
Fax Number (860)432-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only ane email address please.**
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuari 1o the pravisiens of xections (33011 ar 6030116, Florida Statates, the unddersigned limited Habiline company
submitx the following starement in order 0 chonge ity registered offioe or registered ageni. ar both. wm the Niate of
Florido.

BAMB COMMERCIAL FLORIDA LLC
1. Name of the Limited Liability Company;

). 2y 232 REID AVENUE ihy 232 REID AVENUE
P'ancipal ofttce oddress of linzied linbiline compnzy: datling address ot fumited liability company:
(Noter MUST BESTRELY ADDRIESK) (Nute: MAT BE POST OFFICE 30N)

PORT SAINT JOE. FL 32456 PORT SAINT JOE, FL 32456

9/12/2024
Uiate of [iling/regisiraton in Morida 4
3, ta) COX, DOUGLAS P

Rregistered Ageatand Registered Cllive sheaen an the reeords of the Florida Depl. of Ste

232 REID AVENUE

Registerod (MTiee Address

L24000401733

Documcent number

LMUST BE VEORIPA STREL T ANDRESS)

PORT SAINT JOE FL 32456

- =

: =
by Capitol Carporate Services, Inc. o=
Enter nome nf M B Rewristered Agepd und e M EW Residdered Offiee addross « s
— =
M. S

W -

—— I i
515 East Park Avenua 2nd Fl M2
NEW Registered Otlive Addrey ":E o ~
[

e

Tallahasses

bt

FL_32301

il the limited lability company is not organized under the Taws of the State of Florda, it is horeby vontumed that after
the change or changes are wade, the Flonda strect addross of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Flarida lmired ltabiline company. it is hereby continned that the changeds)
wasswere anthorized by an affirmative vote of the members of Lthe limited lishility company or a5 oltherwise provided in
the arlicles of organization or the operaling agreement of the linnied lability company.

- — Greg Mitchell

Signatre of a wember vz autholized 1epresenwative af o member

Primed a7 typed nmne ol siguee

L hereby aocept the appoingnent as registered agent ond agree to act in this eapacity. | further agree to comply with the
prrovishons of el siatates relative nr ihe praper wnd complere pecfornience of my dties, ot | am j(’;fr:i!’.f:.'r il end accept
the abfiguiions of my position s regisicred weerd us provided fur in Chopeee 903, PLY Or i 1fis docoment s deinyg ffled
o merely reflect u chunge in she redisiwered office addeess, [ hirehy confirm that the limiied adility connpeaiy Bos Béen
notified’in writing of this change.
D pon B lon Brian Radecki, Assistant Secretary on
Signature of Kewistered Agent

behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.0. Box 6327e Talfahassee, FL 32314
FILING FEE: 525.00
PNHSIR2 1
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