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

Pursuant 10 the provisions of sections 603,01 14 or 603.0116. Florida Statuies, the undersiyned limired liahilite compeny
submus the folfowmg siatement m vrder 1o change ns regisiered office or regisiered dgent, or boii the Stare of

BRIDGEPROPERTY MANAGEMENT L.C.

Florica.
. WNamc of the limited liability company:
26w (b
Prineipal office address of limited lisbility company: Mailing address of lmited liability comgmany
(Note: MUST RE STREET ADDRESS) (N ote: MAVBE POST OFFICE BOX)
S2OAS.COMMERCEDRDR STE LTS 32035 COMMURCEIIR.STE. VTS
MURRAY UTSH 07 MURRAY LITRI107
0242013 MIOQOOGDS S
3. Date of fiting/resistrmtion in Florida 4. Document number
5. () CORPORATIONSERVICLCOMPANY
. fa
Resistered Agent and Registered Offiee shown en the records of the Florida Dept. of State: e

AIUST BE FLORIDASTREET ADDRESS)

Registered Office Addiess
20HIAYSSTRELT
TALLAHASSER L A2301-2528 "
e
¢ ~
(b) &
Emier nare of NEW Regivtered Agent and/or NEW Registered Office sddess: &
o
. . ™o
CrCorporationsysiem
>
NEW Registersd Office Addiess: = .
12008 outhPinelzinndRoad =T
- a
Plantation 33324
' JFL
I the limited liability company is not orzanized under the faws of the State of Flerida. it is hereby confirmed that after
ihe Florida sticet address of the registered office and the business oftice of the registered
imited liability company, it is hereby confirmed that the change(s)
rs of the limited liability company or as otherwise provided in

the change or changes are made,
agent will be identical. Or, in the case of a Florida ]
wasAvere authorized by an affirmative vote of the membe ~the ]
the ariicles of organization or the operating agreement of the hmited liability company.
StephanieBochm
Minted ur typed name of fignec

-~ n -
_ Staglaan Yus o -
Signatkge Bt ainember ar swibon/ed represeatative of'a member
! lrereby aceept the appoiniment as registered agen and dgree to el i this capucity. 1 further agree o comply with the
srenvisions of aif statires relative to the proper and compiete performance of nry cuties, and Ieam jeamiliar with fnd aceep!?
3 sred agemnt as providet for m Chepér 603, F.5. Or, 1’/ rhis document 1s being jiled
d office adidress, Théreby confirm thar the fimited liadifity company fias hifen

! 0413 ¢ ! s .
the obligations of my posiion as régisic
(o merely reflect w chunge in the regisiere

Jamas M. Halpin

newifred in wrining of this chunge.
CTComorationSystem O % QJ
By: o ‘.— T ol (A—— Acsisrant Secratary
Signatie ) Registerd Agul(j} T U
Division of Corporationss P,0. Box 6327« Tallahassce. FL 32314
FILING FEE: $25.00
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