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STATEMENT O CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPARNY

Pursuany to the provisions of sections 603.01 14, Florida Statutes, the undersigned inited {iabilin:
company submits the folloving stavement in order 1o change its registered office or vegisiered agent, or
both, i the State of Florido.

[. Name of the limited liability company: BCP FINANCIAL VI LLC

2. (a) Principal office address ol fimited Hability company: 4895 MACARTHUR GOURT STE J70

(Note: MUSTBE STREET ADDRESS) NEWPORT BEACH, CA 92660
{b) Mailing address ol fimited Hiability company: 4695 MACARTHUR COURT STE 370 N
(Note: MAY BE POST QFFICE BOX) NEWPORT BEACH, CA 92660
047142014 #414000092573
3. Date of filing/registration in Florida 4. Docuinent number

3.7 (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

chi;;[c]-cd Agent: INCORP SERVICES, INC.
Registered Office Address: 17888 67TH COURT NORTH

LOXAHATCHEE. FL 33470

{b) Lnter name of NEW Registered Agent and/or NEW Registered OQffice address:

NEW Registered Agent: Nativnal Cerporate Research, Ltd,, Inc,

NEW Registered Oflice Address:

(MUST BE FLORIDA STREET ADDRESS) 155 OHtice Plaza Drive
Tallahassee FlL 32304

[F the limited Hability company is hot organized under the Jaws ol the State of Florida, it is hereby
confirmed that afier 1he change or changes are made, the FFlorida strect address of the vegistered office

and the business office of the registered agent will be identical. Or. in the case of a Florida hmited
liability company. it is hereby confirmed thal the change(s) was/were authorized by an affirmative vote of
the embers of the limited Liability company or as otherwise provided in the articles of organization or

the derating-agreen éan gﬁc limited labt)ity company:
'
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comply with the provisions of all stqruteys relative (o the proper and complete perforimance of niy dufies,
ag}d { e b[(ar_mlmr with and gecept the obligationy of my position as registercd agent as provided for in
¢ {i(}pfcr 3 S Or df {h}s document 1 beu:gf Jiléd 10 merefy refleci @ change in the registered office
ade

1 hereby u{;'ce o the appointment as registered agent and agree (o ect in this capacity. ! further ﬂ.i,’i‘c,f»' o
v

1 heérehy confirn that the Himited lability company hus been notified in writing of this change.
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Snatnre of Reg
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