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PREMIER CORPORATE SERVICES, INC.
039 PIdee

200 West Adams Street, Suite 2007
Chicago, 1L 606806
(312) 346-3606 {800) 934-2556
Fax: (312) 346-3607

August 7, 2006 VIA REGULAR MAIL

Division Of Corporations
Florida Department Of State
409 E. Gaines Street
Tallahassee, FL 32399

RE: BMAR & Associates, LLC
Dear Sir or Madam:

Enclosed please find one original and one photocopy of the form to change the registered

agent/office for the above captioned in your state. Also enclosed is a check for the required fee.

Please file with your office and return evidence to my attention at the letterhead address.

If you have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning

the documents.

Thank you.

61 :11KHY S1 3NV 9002



" and the business office of the registered agent will be identical. Or, in the case of a Florida limited

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: BMAR & Associates, LLC

2 The mailing address of the limited liability company is : 3999 FT. CAMPBELL BLVD. HOPKINSVILLE K\

09/29/2005 MO5000005466
3. Date of filing/registration in Florida 4. Document number

5 The name of the registered agent and the 1egistered office address as shown on the records of the
Florida Department of State:
C T CORPORATION SYSTEM
Name
1200 SOUTH PINE ISLAND ROAD
Address

PLANTATION FL. 33324
City, State and Zip

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

NRAI Servicas, Inc.
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Name = Z# ;

2731 Executive Park Drive, Suile 4 :cn =2 :

P o :

Florida street address (P.O Box NOT acceptable) S on,

S

Waeston EL. 33331 - ggg
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City, State and Zip X <., :
- . . e s - 3
If the limited liability company is not organized under the laws of the State of Florida, it is hereby  ** E

3
NOL

)

confumed that after the change or char(xiges are made, the Florida street address of the registered offi

liability company, it is hereby confirmed that the change(s) was/were authorized by an affitmative vote of

- the members of the limited liability company or as otherwise provided in the articles of organization or

the opzj{;ng agreergent of the limited liability company.

(Signatpfe of a (momber or ?ﬂmﬁﬁi regreSentative of 2 member)

3?3 L ‘:(‘ ez
(Printed or typed name of signee) -

I hereby gci-‘ce t the appointm,en} as registered agent and agree 10 gct in this capagity. I further agreg fo
comply'wi t% provisions of all statutes relative to the proper and complete fe)y‘(pmnance of my duties,
and I am familiar with and decept the obligationg of my poszt[an ag registered agent as provided for in
ter O08, F.5. Or, if this dogument is bel grﬁled ta merely rgﬂiacta change in the r'eg;;ti re hoﬁce
is change.

ress) I hereby conffrm that the limited liability company has been notified in writing 6,

INHS18(10/99) FILING FEE: $25.00



