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GORDON & CORNELL

ATTORNEYS AT L AW

257 North Orlando Avenue = Cocoa Beach, Florida 32931

1. . . . .
Jason M Gordon ~ Phone 321.799.4777 Fax 321.799.4759 Robin M. L. Cornell

*Admitted in FL, NY & CT

January 27, 2009

Amendment Section
Division of Caorporation
PO Box 6327
Tallahassee, FL 32314

RE: THEMVPSERVICE, LLC DBA BKMOJO, LLC
Document No. MO7000005033

Gentlemen:

Enclosed herewith please find a Statement of Change of Registered Office or
Registered Agent or both for Corporations, along with a check in the amount of $35.00.

Kindly see that this Amendment is filed. As always, if you have any questions, please
do not hesitate to call.

Enclosures




RECEIVED

89 FEB 25 PM 4:00

SECRETARY OF ST
FLORIDA DEPARTMENT OF STATE ATE
Division of Corporations TALLAHASSEE, FLORIDA

February 5, 2009

JASON M GORDON
GORDON & CORNELL
257 N ORANGE AVE
COCOA BEACH, FL 32931

SUBJECT: BKMOJQ, LLC
Ref. Number: MO7000005033

We have received your document for BKMOJO, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6855.

Tammy Hampton

Regulatory Specialist [ Letter Number: 109A00004191
Registration/Qualification Section

Divieiaon of Cornoratione - PO ROYXY 82927 .Tallahacece Flormdas 29214




*  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 h’abilr’tﬁ/
company submits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida,
Tgapseasisit . R K 930, LI

1. Name of the limited liability company:
(BBF AT Brotdway

2. (a) Principal office addréss of limited liability company:
(Note: MUST BE STREET ADDRESS) ML 2T
Dvitse, FL 3THe

Jole g Advitida BLv)

{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) ovio, FL  3THY

MOFO00035833

4, Document number

¢ ltef200F
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
TOSEoH A, PAkdg TR

Registered Agent:
Registered Office Address: 1010 & RIVIEA BLvd
OVikpd Fl 3eMr

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
TJASow M. Gn.waw, &g

NEW Registered Agent:

NEW Registered Office Address: 257 MorTn okimbd Ave

(MUST BE FLORIDA STREET ADDRESS) :
(BCoA BEACH L 32731

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afier the change or changes are made, the Florida street 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 change(s) was/were authorized by an affirmative vote of the members of the limited
company or as otherwise provided in the articles of organization or the operating agreement of the

Iiabih?f
limited liability c%pany.
“V

(Signature of a member or authorized representative of a member)

TJoSEAH A, TMikAa TN

(Printed or typed name of signee)
I hereby accegl the appointment as reﬁister d agent and agree to gct in this capacity, I further agree to

comply with the provisions of all sfatutes relative to the proper an con(yzlete perforimantce of my u)gres, and [

am jamiliar with and uccept the o l;ganons aj’ my position as registered agent as provided for in Chapter 608,

ied to merely veflect a change in the reglstf}zzred office address, | heggby @

o <

Y is documeny i1s bein
congirm that the limited liabiliy, ipany has been notified in writing of this changé. .
/ -n :ﬂ“l‘ﬂ
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