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COVER LETTER
TO: Registzation Section
Division of Corporations
 SUBJECT: Bridgerock Properties, LLC
Name of Limited Liability Company
Dear Sir or Maedam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Pleage return all correspandence concerning this matter to the following:
Joanna Fernandez
Name of Person
3
=
InCorp Services, Inc. =
Firm/Company - i_','g =
L Z3aE
3773 Howard Hughes Pkwy, Suite 5003 o LLED
Address = & .::
= o
Las Vegas, NV 89189-6014 ~
City/State and Zip Code =

documents@incorp.com
Foma] address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Joanna Eernandez an behaif of

InCorp Services, Inc. at ( 702 )866—2500

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:!
Registration Section

Division of Corporations

Clifton Building

2661 Bxecutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahessee, Florida 32314

Enclosed is a check for the followlng amonnt:
@ $25 Filing Fee J $55 Filing Fee & Certified Copy
INHS18 (2/14)

1400026793 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 605.01 14 or 603.01 16, Florida Statutes, the undersigned limited h'abr'!itfv campany
submgs the following siatemens in order to chunge lts registeved office or registered agent, or both, in the State of
Florida.

I Name of the limited liability company: Bridgerock Praperties, LLC

2. (&) 2637 E. Atlpntic Bivd. PMB #141 Pornpano Basch, FL 33062 {b)é637 E. Atlantic Blvd, PMB #141 Pompano Beach, FL 3308.

Principal ofMice address of Himited lability compuny: Muiling address of imited liability company-
te: A I £ (Note: MAY BE POST QFFICE 8OX)
10/31/2006 MO5000008088
3. : Date of filing/registration in Florida 4, Document number

5. (a) C T CORPORATION SYSTEM
Registered Agent und Registered Office shown on the records of the Flotida Dept. ol State:
1200 South Pine Island Road —
Registered Office Address  (MUST BE FLORIDA STREET ADDREST

17888 87th Court North
NEW Registarcd Ofitee Address:

~~2

- [l

Plantation CFL. 33324 c"‘;’
~ ad 23
(b) InCorp Services, Inc. . I‘ =i - :,:_
Enter name of NEW Regivtered Agent and/or NEW Regivtercd Offics nddisas: o
o N
T L -
= i

~o

(o]

Loxahatchaa, FL 33470

Loxahatchee FL 33470

if the limited liability company I3 not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changc{s)

waa/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of orgapjzadon or the operating agreement of the limited liability company.
1
V — . Daniel Wiener
Sigruture of afenthr or uuthorized rcpresentative of o member Prinied or Lyped nume of signee

I hereby accept the appoinimeit as 1

{ : e§isrercd agent and a?ree tg act in this capacity. | further agree to comply wirh the
provisions of afl statuies ralative o ihe pro

r and camplele performance of my dufies, and [ am jamiliar with and aceepl

the obligaiipny of my position as reflistered ogent ds rov!de,! for in Chapier 605, F?S‘ O, {{ this docwument is peing filed
10 meralyfeflect a change in the rf@isiered office address, 1 wereby co.-.vj:}r?m that the limited Hiabitity company has bgeen
notified 4 writing of thts cha

Ganna Fermandez on behall of InCom Searvices, Inc.

7« il %
Sigesfture of Reg!sier gont

Divisioa of Corporationss P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

NHS18 (2/14)
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