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September 8, 2009

C T CORPORATION SYSTEM

I

SURJECT: BF-REO, LLC
REF: MN8000001949

. B50-817-6381 9/872009 7:50:28 AM DPAGE © 1/001

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Fax Server

The document submitted does not meet legibility requirements fer

electronic filing. Please do not attempt to refax this document until the

quality has becn improved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandaned.

If you have any questions eoncerning the filing of your document, please

call (850) 245-6043.

Joaey Bryan
Regulatery Specialist II

FAX hud. #: B09000195941
Letter Nuwber: 609A00029679

~ P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTASRy » o)
BOTH FOR LIMITED LIABILITY COMPANY o ::-p
Y re

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersign A Limig o
linbility cmrﬁgaqy submils the following statement in order lo change ils registered gffice or (neato
! o2
’ )

agent, or hoth, In the State of Florida.
1. Name ofthe lixxl\itcd liahility company: E)F - &EQ _} LL(: ' il E2
- 10 W. Reol Oa¥ Leae, %H“F(@D

2. (a) Principal office address of Limited liability company:

(Note: MUST BE STREET ADDRESS) Wit Pleing vy (OF04
(h) Muiling address of iimited liahility company: ’(Q \:\f . Rai _Q‘\\( Lee, er
L (Note: MAY BE POST OFFICE BOX) piE. Plodng , N { 04od
VAAVES A99000001949
3. Date of filing/registrution in Florida 4, Document number

5. (a) Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:

NRAT Zervices AN

3751 Deesdive Park Delve 636
VesGon T 3398 WY

Registered Agent:

Registered Office Address:

{b) Enter name of NEW Repistered Agent and/or NEW Reyistered Office address:
NEW Registered Agent: - o . S L Cerp SUCY a9 '5\,4&\")/“

- N
NEW Registered Office Address: 300 Sgy_\‘\;h Do, Iﬁﬁéﬂi Qcag

(MUST BE FLORIDA STREET ADDRESS} .
. N AT FI_ 7% 3'&‘*{

If the Yiuited liubility company is not organized under the laws of the State of Florida, it is herely
confirmed that after the change ar changes are made, the Florida street address of the registered oflice
and the business otlice of the registere aghcm will be identical. Or, in the casc of a Florida limited
liability company, it 1s hereby confirmed that the chunge(s) wasiwere authorixed by an affirmative vore

uﬂhz}embers of the Timited liability compgnry or as otherwise provided in the articles of orgunization
abifi '

w ating agresment of the limited liabi mpany.
S~ C ,

ITE b a MEITHer or AUNonzed representative of u Metnber

Roepn Q. Sern

Frinted ar fyped anme of signce

. i . T Cpr g . I et fod
. - i O e piverest et uid deree jo gl B e capaeiy. ! rartlo Hyte |
! heredy v 1h LW&J.;;H?!HMH N rethve e adeii u L”“-J‘m,’. u”“f‘.“,,,‘{,}”,_. .)r!_'f(u'l!-’dm v .).f Hi .;7!.'11'}.,\.

vt Db of afl stguites relative 1 e prop e Pelfordteie O L Gl
o ”[;"l' ) Iz'”':;{}:")p .'-3;?‘&;-{?1 é{:({*e]n L ahiiwog ioany of Iy TosITion g regisipe Ju,{eu} ¥ [N H&#_ﬂ;}_j it
) :rmﬁ.n, rl!;{f N A ! : merely reflecea vigange T the relasigred ulincd
pror BON P y i ; ity s Aoen odned Don st ul TS change.
¥ ’ ’

jixe.\.‘., ! heremfogoflin thar t é'z*
retary

ans, P.0O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00
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