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

Pursuant 1o the provisions of sections 605.0714 or 505.0116. Fiarida Stotwtes, the undersigned limited Habilizz company
submits the following statement in order to change iIs registered office ar registered agent, or botk, in the State of

Flarida.
. . s BECKRETE LLC
1. Name of the limited liability company:
710 Peschtree Street, NE 710 Peachiree Street, NE
2 (a) ) >
Ptincipal office address of limited lighility company: Mailing address of limited liability company:
Wore; MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE pOX)
Suite 100 Suite 100
ATLANTA, GA 30308 ATLANTA, GA 30308 R
02/15/2013 . M 13040001022
3 Date of filing/registration in Florida 4, Document number
- 5 ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
ERESIDENTAGENT, INC.
Registered Office Address AP FET ADDRESS,
236 E 6TH AVENUE e ‘
Lo
TALLAHASSEE . 32303 - B
, FL, I
) i
mJ
(b) -
Enter name of NEW Registered Azent end/or NEW Repgistersd Office addrest: >
o h
NRA! Services, Inc, R pes
NEW Regisiered Qffice Address: B
1200 South Pine Jsland Road
Plantation 33324

JFL

If the limited liability compeny is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida smreet address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is heraby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arjigies o izatign or the operating agreement of the limited liability company.
' Say LnRisTMm
member ot authorized representative of a member Printed or typed name of signse

I hereby accepf the appointment as regisiered agent and agree to act in this capacity. I further agree (o comply with the
ovisigm of g(’l stoterss relarive o !keg proper angd comp!qjer gerfarmance af rgg du!?é.r. a{rd I am ]Fa’mi!iar With and accept
the obbfan of my position gs registered agent as provided for in Chaptér 605, F.S. Or, If this document is ber‘:}’g filed
te merely re??gq a change in the regist affice address, 1 héreby confirm that the limited liability company has be
notified in writing of this change,

By: NRAI Services, Inc. 52 ‘/ GT/A’/V"\'

Signewuro of Regisiered Agent {f Ranh, Asst Sacretary to NRA

Division of Corporationse PO, Box 6327« Tallshassee, FL 32314
FILING FEE: 525.00
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