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COVER LETTER

TO:  Registration Section
Division of Corporations

BB MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing,

Flease return all correspondence concerning thig matter to the following:

JOANNE BARRETT

Name of Person

BB MANAGEMENT, LLC
Firm/Company

810 SWAN DRIVE, SUITE A

Address

MUKWONAGO, Wi 53149
City/State and Zip Coda

Joanne@campbellconstructionbbg.com
£-mail address: (1o be used for fuiura annual repart noliticetion)

For further information concerning this matter, please call:

URS agents C/O Kanetha Bishop ot (800 ) 5674387 A
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectlon
Division of Corparations Division of Corperations
Clifton Building P.O.Box 6327
266} Execcutive Conter Circle Tallehasses, Florida 32314

" Tallahassee, Florida 32301
Euciosed i3 & check for the follawing amount:
{2 $25 Filing Fee O §55 Filing Fee & Certified Copy

INHS1H (2/34)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of secitons §05.0114 or 605.0115, Florida Statutes, the undersigned limited Habiﬁ? compary
the Stare of

Pursuant to rherp
in order ip change iis registered office or regisigred ageni, cr hoth, in

submits the following siarement
Florida,

1. Name of the limited llability company: BB MANAGEMENT, LLC

()

2 (&
Principsl ofTice sddrass of limited llability company: Mailing addrexs of thmited liabillty compeny:
(More: MUST BESTREET ADDRESS) ote: MAY BH POST OFFICE BAX)

810 SWAN DRIVE, SUITE A
MUKWONAGO, WI 53148
06/17/2016 M18000004888

3. Date of filing/registration in Florida 4. Document number

5 {(a)

Registerad Agent and Reginered Office shown on (ke recorcs of the Mlarids Depl. of Siste:

C T CORPORATION SYSTEM
Registered Office Address ST BE F. ADDR §
1200 SOUTH PINE ISLAND ROAD é -T'E
’ x ———
PLANTATION ¢, 33324 N
N E
) = I
Fnter namo of NEW Regintored Arenl and/or NEW Rexistared Office eddres: " s
URS AGENTS, LLC Sog
NENY Regisiered Offics Address:
3458 LAKESHCORE DRIVE
TALLAHASSEE g 32312

If the limited liability company is not organized under the laws of the State of Florids, it Is hereby confirmed that after
the change of changes are made, the Fiorida street address of the registered office and the business office of the registered

agent will be identical, Or, in the case of n Florida limited liabl)ity company, it I3 hereby confirmed that the changs(s)
way/were authorized by an affirmative vote of the members of the limited liability company or as otherwiza provided in
ting agreement of the limited labtlity company.

the m-ﬁ&r,s;gfscmmimion or
> Jay Campbell, Manager
Printed or \yped name of slgnee

Signarare of o momber or suthorized represcniative of 1 member

in ; d ¢ and ag ee 1a act in this capactty. [ further agree io comply with ika
[ hareby "oj—‘g/,‘*'* pppointmam o registere agep rnpf:lﬁ! ffe fa nmf,cn g}ﬁcm?"x . g’ further agree (o wlgﬁly' aj-ﬁﬂ

isions g, statures relaiive 1o the proper ahd co mgnc
fgg‘ébﬂ atians of my position as re, uuﬁtgﬂ: en! as provided for in Chapiar 503, F.8. Or, {f this documaent it bein
ro m re?y raflaciac (mFx in the regisiere c,gke addaress, ] hereby con?frm that the itmited ligbility company has been
notifled tn yeeliing of this change.

h— Kansina Blahop, Assttpn! Secrstary

Signalure o] Regasiered Agent

Divlslon of Corporationse P.O, Box 6327» Tallahazses, FL 32314
FILING FEE: §25.00

INHEG 1B (114}

(((H17000164299 3)))




