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

Pursuant to the provisions of sections 608 416 or 608.508, Florida Statutes, the undersigned limited

liabifity company submits the following statement In order to change its regisiered office or registered
agent, or bolh, in the State of Florida.

1. Name of the limited liability company: ContenderBC, LIC
2, (a) Principal ollice address of limited liability company: ,,mﬂmﬂag@ﬂlg’gt,_&t@hwﬂﬂ
! _ L -
) (Note; MUST BE STREET ADDRESS) L o mey
Jacksonville, FL 32202 5 ¢
G 1 e
(b} Mailing address of limited liability company: V‘m o 5 i
Moy o [1
(Note: MAY BE POST OFFICE BOX) o K i
T ) st
e 1 2101108 M09000004681
3, Datc of filing/rcpistration in I'lorida 4. Document number

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

Registered Agont: Ashian Hudson
Registered Office Address: 50t Riverside Avenue, Suile 902

Jacksonville, FL 32202

(b) Loter name of NEW Registered Agent and/or NEW Registcred Office address:

NEW Registercd Apent: ' C. Daniel Rice
NEW Regislered Oftice Address; 50 North Laura Street, Suite 1208

{MUST BE FLORIDA STREET ADDRESS)

Jacksonville 132202

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
conlinned that afler the change or changes are made, the Florida street address of the registered oftice
and the business office ol the registered agent will be identical. Or, in the case of a Flarida limited
Jiability company, it is herchy confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the Hmited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

ey LQ"’Z_-—‘ [ )

Sighalure of 4 member or nwihorized represenlalive o' 2 member

. Danjel. Bice,_Authorized representative of membar.

Printed or Ly ped nsme of signes

{ hereby accept the appoiniment as regisierpd agent and agree 1o qol in this capacity. T further agree fo
comply 'wi 51 tfl @ POV s{on.s' of all ,s'mlufb.v re a:ivé o ;w pn‘:}gef cmc?complere ;Jgjhrﬁ)zam:{; ajl Iy daeties,
gnd {ain familiar with and ;{C?pr the ohligations o f"y position as registered agent as provided for i
Chapter 008, F.8. Or, if this docunient is b_(.'in;}r Jiled 16 inercly reflect & chomge T the resistgred office
acldress, {herehy confirm thal the Tinvited liahility conpary Bas Been noiifiedin writing 6f this chinye.

I e

Signmnré ol Repldeicd Agent . €. Paniel Rice
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