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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisi ctions 605.0114 or 603, ono’.n rida Statufes, the undersigned Hmited liabili
.rub:‘rgith‘:_fbf m izn;rder o o r ‘:a a?regi.smé agg"au or both, In f% Shate of
Floi
1. Name of the limited liability company: BCM Florida Realty, LLC
2. () 2019 Plie Place by PO Box 702547
Priscipa) offizs addresy of limited Yability corpeny: Mailing sddress of limitod tinbikity company:
(Nete: MUST BE STREET ADDRESS
St. Cloud, FL 34769 St. Cloud, FL 84770
07/25/2012 M12000004248
3. Date of filing/registration in Florida 4, Dosument gumber
5. (2 Bareara J. Miiler
Hegidered Agent and Registerad Office showa on the meards of the Florida Dept. of State:
Regisiared Offics Address QUL
14241 Farragut Court B
£
! 33808-6556 = M
Ft. Myers 1 33808 B2E @
]7;‘ 1 — At
) Tamara J. Lamb 3’173 Fond ‘;nff'-\(.:,
Tever aume of NEW Regirttred Agest onVor NESY Ragistered Offios sddres: fr:‘{; z o ¢
-T‘ L) :_- -
oF
NE® Registered Office Address %1_; ™)
2019 Pirle Place b=
St. Cloud g1 34769
[f the limited lﬂw company is not o

reunized un lhnlnmofthesmwofﬁoﬂ‘:ﬁ. Itlsherabymnﬂrmedthmdtu
i vt o M G S s g Y A b R v e :f&ﬁgf"fmﬁ""
t t 7, 113 the case of a Flon ity company, 3 conlimm [ )
mmauﬁwdudbymnfﬁnmtwcvolcofrhcmmhmofmeﬂmiwdliaﬁ flity company or a5 ctherwise pravi }n
the asticlas of orpanization or the operating agreement of the Bmited Lability compary.
' Tamara J. Lemb
g st Lt
"Z’ffwﬁ”
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Division of Corporstionse P.O. Box 6327« Tallshassee, FL 32314
FILING FEE: $25.00



