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COVER LETTER

TO: Registration Section
Divislon of Corporations

BB University Drive, LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Magdam:

The enclosed Registered Agent/Registered Offica Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Todd McLay

_ Name of Person

‘Bristol Group, Ine.

Firm/Company

400 Montgomery Street, Suite 400
Address

Sao Francisco, CA 94104

City/State and Zlp Code

tmolay@bristolgreupine.com
E-mail address: (to be usad for future annval report notification)

For further information concerning this matter, please call:

Todd MeLay 415 © 398.1022
at {
Name of Person ‘ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Replstration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahasses, Florida 32314

Tallahasses, Florida 32301
Encloscd is a check for the following amount:

O £25 Filing Fee D $55 Filing Fec & Certified Copy
INHS18 (2/14)

1013 . QR0 Wohers Kivwer Caliee
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( 3/3)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pur.wam io the

from.rom of sections 605.0114 or 605,0116, Florida Statutes, the undersigned limited lia
.}z}bn;ﬂs the fol

b({fgr COmpany
owing statement In order to change ils registored office or registered agent, or both, in the Siate of
Name of the iimited liability company

2. (8) 400 Montgomery Street, Suitc 400

1 . BB Univenity Drive,

(b) 400 Montgomery Street, Suile 400
Principal office addreas of LimHed Lisbillty company

Malling address of limited tiability company:
(Note: MUSTBE STREET ADDRESS) Note;_MAY BE POST OFFICE AOX)
San Francisco, CA 94104

San Fmncisco, CA 94104

12:11/2613

M13G000G7813
3 Date of filing/registration in Florida

i 4,
5 (9 Rosen, Marvin S., Bsq.

Document number

Registered Agert wid Regigered Office shown an the reconds of the Florida Dept. of State
222 Lakeview Ave. Suite 1500

Rogisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

West Palm Beach

FL 33401

(b C T Corporation System

Enter name of NEW Rezistored Arent andlor NEW Neglsiered Offlcg address

NEW Registered Office Addres:

1200 South Pine Island Road

Plantation FL 33324

1f the limited llability mm is not organized undet the laws of the State of Floridn, it [s hercby confirmed that after
the change or chan
agent will be ide

¢, the Florida street address of the registored office and the business office of ihe registered
cal. Or in the caso of a Florida limited liability company,
was/were suthotized by an affirm.

fhi
it is hereby confirmed that the change(s)
ative of the members of the Iimjled liah ility company or as otherwise provided in
the articles of prganization or the operatin nt of the limited liability company.
% Todd McLay, Authorized Representative
Signature 8T a member or suihorized ifs of o member " Prinled or typed name of Sigeee
1 hered acc l fhe appointment as r mared ant and ee: act [n this capacity. 1 furth ee [0 comply with the
prom u? Ia!fve 1o t !JPD gﬁd cam, o[m ce 0, %pj‘}:ﬁ?’ ﬁgl Zr .-m!mr- with and accepr
po.m on Jn" regist :f” ne as ér
;nﬁ:ff regislerc dre.rs.
nols n wri
Comocauong% cm

is documen! is bein,
h rcbyca Trm :hal the mmed ra h’ry company has
'g 'RM-..
IBARiLrS O gent 2]

22 WACHEN]

N ARE
Divislon of Corporationss F.0. Box 63370 Tallibsssee, FL 32314

FILING FEE: 314.00
INHS18 (2/14)
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