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

Pursaant (o the provisions of sections 6050114 or GOS.0116, Florida Statutes, the undersigned limited Hability company
submits the following statcment in order to change s regisiered office or reqisiered agent, or both, in the State of

Florida.
BD STORES LLO

1. Name of the limited liability company:

2. (a) (b)
Prncipe! offx e addiess of linsted fabiline compans: Mailing address of Goniwed dielatity company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
16721724 1.24000-47 183
3 Date of {iting/registration in Florida 4. Dacument nuinber
- ' NES .
5. (ay ZENSUSINESS INC _

Registered Agent and Registered Ottice shown on the records al the Flonda Dept. ot State:

335 E. COLLEGE AVE,

(MUST BE FLORIDASTREE T ADDRESY)

Hegusiered Olice Address

SUITE 201
TALLAHASSEE rl 32201
o e ~
-
Hegisierea Agents Ing -
{b) Liot g r ,
“nier name of NEW Registered Agent andanr NEW Repistered Otfice address: T -
-~
7901 4lh StN - U
— ~ <
NEW Regisiensd Oftics Address: -
STE 300
Cos

33702

Si. Petersburg Kl

If the limited liability company is not organized under the laws of the Swre of Florida, it is hereby confismed rhat after
the change or changes are made, the Ulorida sireet address of the registered office and the business office of the registered
agem will be identical, Or.inthe case of a Florida Himited fiabikity company, it is hereby confirmed that the chanpe(s)
was/were authorized by an alfirmative vote of the members of the limited hability company or as oiherwise provided in
the artictes of organization or the operating agreement of the limited Lability commpany.

. Robin Jones

!

Signate af a member o
Fhereby aceept the appoiaiment as regisicred agent and agree (o act i this capacity. 1 further agree o comply with the
provisions of all staites relative to the proper and complele performance of my dutics. and { am fumitiar with and uccept
the vbligations of my position as registered agent us provided for in Chypier 605, F.S. Or. if this document is being filed
to merelv reflect a change in the registered office address. | hereby confirm that the limited lability company has been

notified’in writing of this change.
David Rooeris - Assisiant Secresary

Printed o typed nime of sipnee

uthonzed representative of a membsn

[ h
2 Ald hopoerts
Signature o Wegisteoed Agenl

Division of Corporationss P.(). Box 6327e Tallahassee, FI1. 32314
FILING FEE: $§25.00
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