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

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ollowmg statement in order fo change its registered office ov registered
agent, or both, in the State of Florida.

1. The name of the limited liability company 1s: Em Di e | CUI““‘(\BFS LLC

2. The mailing address of the limited liability company is :
?.0. Box O ?msacdéc Fl 325493

!OIISLICM - LQ‘iOoobozams

3. Date of ﬁlmg/reglstratlon in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Durney B Merall

Name
183 N Palatex - L
Address

Prasacela F1 32501
City, State and Zap

6. The name and address of the new registered agent and/or office:

%umm 4. N\errbt

Al 5.Pa Jazfax *" floor
Florida street address (P.O. Box NOT acceptable)

Fnsacela FL 32501
City, State and Zip

Jssw—rm
40 A7 34038

r":cp i1

If the limited liability company is not organized under the laws of the State of Floriddt It’lS ﬁeby‘:}
confirmed that after the change or changes are made, the Florida street address of thepegistergd office
and the business office of the registered agent will be identical. Or, in the case of a BEorida lupited
liability company, it is hereby confirmed that the change(s) was/were authorized by atrhffirmmiive vote of
the members of the limited 11ab111ty company or as otherwise provided in the articles of organization or

the eratmg agrcemexzﬁf thexlz‘;ed liabilit, company.
i/l/l/! b |

(STenarire of a_member g authorizgd representative of a member) ) - ) -

Bruengy b Meer il

(Printed or typed ‘name of signee) - - - T el

1 hereby accept the appomtment as registered agent gnd agree to gcr in thzs capacity. I ﬁu'ther eg 10
comply with the provzszons of all statufe S relative to r e proper an comp lete performance of my, auties,

nd [ am bfamzlzar with accept the obli ano position ag registgre agent as provided for. in
Cha ter 008, F.5. Or, z t is document 1§ m z ed 0 merely rgfiecr @ change In the registered office
ess I hereby co tha the lrmzted 13 njz company has been notified in writing 0 this change.

xamwx

—ngﬂfture of Registerad Ag

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/95) FILING FEE: $25.00



