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2/6/2..015 10:42:28 From: To: 8506176380 ( 2/3 )

COVER LETTER
TO: Registration Section
Division of Corporaticns
ARHC BHPALFLOI, LLC
SUBJECT:
MName of Limited Lishility Company
Dear Sir or Madam:

The enclosed Registered AgsntfRegistered Office Change and fee(s) are submitied for filing,

Please retumn all correspondence concerning this matter to the following:

Names of Person

FimyCompany

Address

City/State end Zip Code

E-mall address: (10 be used for fufure annual report nofification)

For further information concerning this matter, please call;

at ( )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADPDRESS: MAILING ADDRESS:
! Roglstration Section Registration Section
i Division of Corporations Division of Corporaticns
: Clifton Building P.0. Box 6327
t 2661 Executive Center Circle Tallahassee, Florida 323 14

Tellehassee, Florida 32301
Enclosed Is a check for the following amount;
O $25 Filing Fee 3 355 Filing Fes & Centified Copy

INHS1E (2/14)

FLOMS - G0M320 14 Woller Kinwer Dulla
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2/6/2015 10:42:28 From: To: B506176380 { 3/3)

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

Pursuani to the provisions of sections 663.0114 or 605.0116, Florida Statutes, the undersigned limited Ifaba'li?» company

;!;bn;:g the following statement In order io change its registered offica or registered ageni, or both, In the State of
orida,

1. Namo of the limited liability company: C BHPALFLOY, LLC

106 YORK ROAD, JENKINTOWN ,, PA 19046

106 YORK ROAD, JENKINTORN, PA 19046

2. (8} ®
Principal office addrexs of timited Uability company: Mailing eddress of limited Mability cempany:
(Nerer MUST SR STREET ADDRESS) (ote: MAY BE PQST QFFICE BOX)
g
|
; 117162012 M12000006404
: 3 Daie of filing/registration in Florida 4, Document number

:. 5. (2) CORPORATION SERVICE COMPANY
! Registared Agent and Registered Olfice shown on the records of the Florida Dept. of State:
! 1201 HAYS STREET

Registcred Office Adibess  (MIST B FLORIDA STREET ADPRESS)

TALLAHASSEE FL32301-2525
; ® C T Corporation System @
5 Eaver nams of NE Reelatered A zent and/or NESY Repistered Office sshiresy: =
=
l- "9 ' ’.:
i o
'I NEW Registered Office Address: Pas)
i 1200 Seuth Pine Istand Rosd
Plantation FL Kxxy.

tnade, the Florida strest address of the repistered office and the business office of the

L in the case of a Florida limited lability company, it is hereby confirmed that the ohangc{s?
affirmative vote of the members of the limited Iini:ility company or a3 otherwise provided in

or the operating agreement of the {imited liability company.

Jonnifer Kurz
ber or authorized repeesentative of o member Frinted or typed name of signes
the

th i ! letered agent and ig act in this capaciry. 1firth {0 com th
e o o e e e G R ey
2 0 on a3 registé as er 605, .8 Or,
fo mere a% o the reglutered afice 23, 7 hereby confirm that the ﬁmmd{i-abitiw campan; béen
no

|
} If the limiled liability company is not organized under the laws of the State of Floridy, it is horeby confirmed that after

i
2
g
§
2
g

]

n wrijl change.

¥Corva Ao~ Alfred Younan
ol Reuied gy ] Assistant Secretary

Division of Corporationgs P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

WHS18 (2/14)
PLALS - CMA7014 Waluurs Xiwss Oulica




