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

wovisians of sections 6050114 or 605.0116, Florida Stannes, the undersigned limited Iiahih‘ll‘?p company

Pursuent to the
/owing statement in order 1o change its registered office or registered agent, or both, in the Sware of

submits the fol
Florida.
BEARENCE MANAGEMENT GROUP, LLC

I.  Name of the limited liability company:

2. (a) (b)
Pnncipal office addiess of linuted liabifily company: Matling address of limited Liabilily company:
(Nove: MUST BESTREET ADDRESS) (Note: MAY BE POSTOFFICE BOX)

1045 76TH STREET, SUITE 400 1945 76TH STREET, SUTTE 400

WEST DES MOINES, 1A 50266 YWEST DES MOINES, 1A 50266

03/02:2009 09000000845
3 Date of filing/registravion in Florida 4, Document number
3 (a)

ey

Registered Ageut and Registered Otfice own on the records of the Flarids idept of State:

CORPORATION SERVICE COMPANY

Repisicred Oflice Address  (MUST BE FLORIDA STREET ADDRESS) §
120} HAYS STRELT - -,
e &
TALLEAHASERE 37301 - e
,FL 1 .
» H,
Enier name o NEW Registeved Azent and/or NEVY Registered Otfice address: 7o =y
-
@

C T Corputalion System

NEW Registered Oflice Address:
1200 South Pine Island Road

., 1 i
Plantation L 33324

If the limited labilily company is not orgnized under the laws of the Statc of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
weent will be identical. Or, in the case of a Florida fimited liability company, itis bercby confirmed that the vhange(s)
wasiwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of oxgunization gf the operaling agreement of the limated Bability company.
S l a_éﬂ. Jae Torchedlo
her Printed or typed name of signee

Signate of o member or authorized tepresentative of 8 menther

1 hereby aecept the appoiniment as registered ugent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stetuies velative to the proper emd complele performance of my duties, and [ am familiar with and accept
the obligations of my position gs registered agent as provided for in Chaper 603, F. ]S O, ifthis document is being filed
ter merely reflect a change in the regisiered office address, [ héreby confirm thar the limited liabil ity conpany has Sden
notified in writing of his chunge.

. CT Corparg

Kristin Bolden

Division ot Carporationse P.O. Box 6327+ Tallahassce, FI1. 32314
FILING FEE: $23.00
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