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COVER LETTER
TQ: Registration Scction
- Pivision of Corporations

'BPP SOUTHERN PALM LLC
SUBJECT:

Name of Limited Liabifity Company
Dear Sir or Madam:

The enclosed Reglstered Agent/Registered Office Cliange and fee(s) are submitted for filing

Please retumn al! correspondence concerning this matter to the following

%‘(‘v\\@{\o) Couet

T
Name of Person o o
Mm T
) - *;;'j_".* -t
xoel sk, P g Har
Firm/Company rﬁ‘:::‘;ﬁ
Z 0
I o, Syt Db R2%
" Address “ r_s_,;r’f '
DDy LA A4\an
City/Srate and Zip Code
\? Laue\\ (B.0x 0 elivwsd - Loves
E-mail addrass: {to be used for future annual report notification)

For further informetion concerning this matter, piease call:

e inaa Coved

= w(B5Y ) 34R- 14K
i {ame of Person Area Code & Daytime Telephone Numbar
'STREET/COURIER ADDRESS; _ MAILING ADDRESS:
Registration Section ‘ Registration Section
Division of Corporations Divislon of Corporations
" "Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahaseee, Florida 32314
Tallshassse, Florida 32301 .
Boclosed iy a check for the following amount:
0 $25 Filing Feo
INHS1S (2/14)

Q §55 Filing Fee & Certified Copy

FLI1S « 02/4%/201 € Wollow Riwwo Onlics
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILATY COMPANY

Pursuant o the /:rqv'f.vz‘am of sections 605.01 14 or 605.0116, Florida Statutss, the undersighed limited Hability company
ﬁbm_ﬁs the following statement in order ta change s registered office or registered agent, or both, in the State of
“Horida,
I. Wame of the limited lability company: BPP SOUTHERN PALM LLSw
2. () ().
Principat affice address of limitzd lability oompany: Muiling adiress of limited Hability company:
O olesn0e © MI16000000750 - '
3, - Dato of filing/registration in Florida - . 4, Document number - .~ =2 ’;"-f;_ .
5. () A BE
Reglstered Ageat and Registered Offioc shown on the records of the Florida Dept. of State: ":3 -*Z"’.'}'i"; -
CORPORATION SBRVICE COMPANY = R
‘Registered Office Address  (MUST BE FLORIDA SIREEY ADDRESS) = :?“r
1201 HAYS STREET P
v g
TAL SSEL 32301 W EM
LAHAS pr 320! W @m
).
Frigr nome of NEW Reglatorsd Agent andlor NEW Reqistered Qffice sddress:
“C T Corporation System
“NEW Regisiered Offive Addvess:
1200 South Pine Ieland Road
Plantation JFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it Is hercby confirmed that after
the change or chanpes are made, the Florida sireet address of the registered office and the business office of the registercd
agent will be identical. O, in the case of & Florida limited liability company, it-1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in .
the articles of orggnization or-the operating agreement of the limited lability company.

10Mes N NQ‘Q(&' 2 1 (%0
representative of 8 mamber - " Printed or typed namod of signee :
Z kereby accgpt the appointment as reglstered wnd agree io act in-this capacity. | further agree to comply with the
proviyi!m aﬁ& sram‘?e”iv relative o fhgpra T %ﬁmpleﬁ’pc&mam of :gﬁp&wr%s, r{:?d L om ﬁmr‘t‘iar with and accepr
the abl:'?an'ons of my position as reg{s:e;d,: ni as provided for in Ch;pter 5, F.f. Cr, ifthif o
v reflect a ¢ tmﬁe in the regittered office address, I hére e limited 1

\ ifthis docwnent is being filed
hy confirm thai L Jability company has béen
notified in vyiting of 1h change. L ‘
By;ﬁ‘f”‘%- w4 ~—  Alfréd Younan
!

fo mere,

g'mmrco-R tered A gl i : L
e Ay Asslstant ;Secreta_r;y
Division of Corporationse P.Q, Box 6327# Tallabasses, FL 32314
FILING FEE: $25.00
INHS18 2/i4)
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