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To. Page3ofl3 ¢ 2018-06-11 151302 CST ) ‘121220235?1';' From: Kimberly Laughrey

Y

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h’abi!iiy company
h, in the State of

submils the following statement in order lo change its registered office or registered agent, or bot

Florida.
- . MC,LLC
1. Name of the limited liability company: BGOMC
2. (o) (b}
Principa office address of limited liability cormpany: Mailing wbdress of Emited liability company:
(Note; MUST RE STREET ABDRESS) (Note: MAY BE POST OFFICH 8OX)

2700 Tigenail Ave

Miami, FL 33133

072672016 M 15000005978
3. Date of filing/registration in Florida 4 Document number

5. (a)

Registered Agent and Registered Oftice shown an the records of the Finrida Depl. of State:
CORPORATION SERVICE COMPANY

Registered Office Address  (MUST BE ET s o3
1201 IIAYS STREET ey e
> — -
T I o
TALLAHASSEE 32301-2525 S x —_——
.FL N, — -
%o !
T [
(b) " = :'g it
Enter neme of NEW Reglstered Agent and/or NEW Repistered Office nddreyy: ~ .:‘3 = l:"\.
S e -t
b PO
o

C T Corporstion Sysicm

NEW Registercd Office Address:
1200 South Pine Island Road

Plantati
aptation FL 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 changes ar de, the Florida street address of the registered office and the business office of the registered
agent will be idgnte®T. Or, in Te casc of a Flerida limited liability company, it is hereby confirmed that the change(s)
ative vote of the members of the limited liability company or as otherwise provided in
the operating agreement of the limited liability company.

Kirk Jones

the articles 6f organization

Signature of a member or authorized represendative of @ member Printed or rypod name of signee
{y with the

I hereby aceept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree to com
provisions of all statutes relative to the pr?/:er and complete performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapler 605, F.5. Or, {phu documenti is being filed
to merely reflect u change in the registered o_b?ce address, § hereby confirm that the limited liability company has been
notified in writing of this E‘(ra(: e. B
By: C T Corporation Sif“’.’ N ,.f,_//y._fég') ¢ _- Chantalle Ruten-Blancheite, Assistant Secretary

Signature of Registered Agent

Divislon of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
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