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——— COVER LETTER

TO: Repistration Section
Division of Corporations

BAT 503, LL
SUBJECT; <

Name of Limited Liability Company

Dear Sir or Madam:

The anclosed Registered Agent/Registered Office Change and fee(s) are submi;ted"for filing,

Pleass return all correspondence conceming this matter to the following:

Thomas J. Nehilla, Bsquiro

Name of Ferson

Rhoads & Sinon LLP

Finw/Cormnpany

One §. Markot Squure, 12th FL.

Addreys

Herrisburg, PA 17101
City/Stats and Zip Code

Y~ #30resz (I 06 need Thr Tone annual Tepart noLacaHDmy

Por further information concerning this mattsr, please call;

Thomas J. Nehills, Esquirs t (717 ) 231-6630
e
Nams of 'erson Arca Codo & Duylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Conter Circle Tallahasses, Florida 32314
Tallshasses, Florida 32301

Enclosed is a check for the following amount:

03 $25 Filing Fee Q $55 Filing Fee & Certified Copy
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.STATEMENT OF CHANGE OF REGISTERED OFYICE OR REGISTERED AGENT QR
BOTH FOR LIMITED LIABILITY COMFANY

ision® of sections 608.416 ovr 608.508, Florida Statutes, the indersigned limited
ﬁ%’iﬁﬁ?‘éﬁfn M:f Sﬁimm :h{ﬁ:lla:ﬁmg siatement in order to change its registered office or reglstered
agent, or bofh, in the State of Florida.

1. Name of the limited liability company: BAT 503,LLC

2. (a) Princlpal office address of limited liability company:_____% Gentrol Averue, Sufts 201

Note: MUST BE STREET ADDRES. e Aghmrille, NG 28801
{b) Mailing eddrese of limited liabjlity company: 56 Ceptysl Avenue, Sulte 200
(Note: MAY BE POST OFFICE BO, ———Anheyi1lp, NG ZRADY
Qolaber 6, 2009 ' M05000003970
3. Date of filing/regisiration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the reoords of the Florida Dept. of Stute:

Registered Agent: CT ration System '
Repistered Office Addross: 1200 South Pins Ieland Rosd o
' Plaatation, PL 33324 .

{b) Entor name of NEW Registered Agent and/or NEW. Registered Office addyess:

NEW Registered Agent: Hershay Craamery Com)
NEW Regisiered Office Address: . 1089 Jet Straam Drive
MUST BE FLGO: ET ADDRESS, .
Orlando JFL 32824

If the limited liability company ia not organized under the laws of the State of Florida, it is hereby
canfirmed that after the change oy chmhges arc nads, the Florida street addiess of the registered office

and the business office of the registered nyent will be identical. Or, in the case of a Florlda limited = ., .
liability company, it is hereby confirmed that the changn(sz was/were suthorized by an affirmative vow ol PO
the members of the limited liability company or as otherwise provided In the articles of organization'or: = ...
the operaulr:&u smant of the limited liability company. Lt e i
" BAT 503, LT, by He reamery Company, T T e
{7/ Vo) L e, B .
STenatufe fu’me:ﬁber or autherized representutive of b member bk e o g
Tz T
cﬁﬂ!ﬁ_ﬂ Holdﬂlh President ""7 =5 = 0
Frintod or typed namo of cigote i S e
W,
&=

x5, J hereby oon

I kergby aceept the appoin ‘as regisiered agen! gnd to qet in this jty. [ S
COmmb W, DFo ﬁ‘lptgr o a'” SEaruies relaive (0 0¢ proper ca:w;:w?ﬁ'ao%hn o '?ﬂﬁ?.{?':‘-
am [ami i wih @ cgeprt eo?‘ﬂ aiion, ition qy regis agenf as !ég'g n.
”:‘ n { }J
By: Do Vo bl

e ¢ 0
rob i degment 0 Jeng A S ety et oferigd i lhy biliered blfce

PikiF+ 11007002 Wohare Evaer Dalier

‘mnumw/mymm Agunt )
Division of Corporations, PO, Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00
INHS18 (05/08)
va/E@  3ovd NOT LWe0du00 10 CBHI9EETESS SZ:TIT EIBZ/S1/106



