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‘@ COGENCYGLOBAL

Date: 7/20/2018
Name: Merritt Walker
B104181

Reference #:

Entity Name:

BHIG DAYTONA, LLC

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

] Articles of Incorporation/Authorization to Transact Business

D Amendment

Change of Agent

E] Reinstatement

[] Conversion

(] Merger

,:] Dissolution/\Withdrawal

[] Fictitous Name

l:] Other

Authorized Amount: $Q,5

Signature; M
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‘@ COGENCYGLORAL

«1,212.947.7200

HCKG KONG
+852.3975.i803

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM



COVER LETTER

TO:  Registration Section
Division of Corporations

BHIG DAYTONA, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted .for filing.

Please return all correspondence concerning this matter to the following:

Kathie Fleck

Name of Person

COGENCY GLOBAL INC.

Firm/Company

600 s 2nd St, Suite 404

Address

Springfield, IL 62704
City/State and Zip Code

kfleck@cogencyglobal.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

\__\f_m-nuc WanGE a8 )SLL - fs2y

Mame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following emount:

Q $25 Filing Fee B8 $55 Filing Fee & Centified Copy

INHS 18 (2/14)




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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited Habilirhv company

';I}'b”fg"" the foliowing siatement in order to change its registered office or registered agent, or both, in the State of
orida.

. Name of the limited lability company: BHIG DAYTONA, LLC

2. (@) 269 HANOVER STREET

(b)
Principal oi¥ice address of limited liability company:
{Notg: MUST BE STREET ADDRESS)

HANOVER, MA 02239

Mniling nddress of limited linbility enmpany:

(Nate; MAY BE POST OFFICE BOX)
6/13/2014 M14000OO4200
3. Date of filing/registration in Florida - 4. * Document number
5. (@) COOK, JAY F, ESQ
Registered Agent and Registered OfYice shown on the records of the Florida Dept. of Stale:
9123 TRIVOLI TERRACE . L
Registered ONice Address  (MUST BE FLORIDA STREET ADDRESS) o
T L & T
i S
. T
NAPLES .FL34119 o o m
aoom O
(b) COGENCY GLOBAL INC. | —;a o
Enter name of NEV Registered Ageny and/or NEVY Repistered Qffice pddresy i 2
115 North Calhoun St. Suite 4
NEW Registersd Office Address:
Leon County
Tallahassee pr 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the ehange or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authoriz d’;by/as}a!‘ﬂ'rmative vote of the members of the limited liability company or as otherwise provided in
the anicles;f@ziyysﬂhe opecating agreement of the limited liability company.

Siga’gure"of'a member or authorized represeniatise of 0 member

C'ﬁ'\l £ ™ G‘ AhJ«\

Printed or typed name of signee
{ hereby accept the appoiniment as registered agenr and a;zree to act in this capacity. [ further agree to comply with the
provisiops of all starutes relative to the proper und complele performance of my duties, and [ am familiar with and eccept
he pbligations of my posliion as pegistered agenr as provided for In Chaprer 603, F.§. Or, rYf this document is being filed
A geistered o}%‘c‘e address, [ hrereby confirm that the Hmited fiability company has Geen

1/
Sighature of Registered Agent ‘J

Division of Corporationse P.Q. Bex 6327« Tallahassee, FL 32314
FILING FEE: 325.00
INHS 13 (2/14)




