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ST.-\TEME;\'E OF CHANGE OF REGISTERED OFFICE OR REGIS"EERED AGENTOR BOTHTIOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, F lovidea Statutes, the undersigned limited liabilin: company

L;i;hm:;.f the following statement in order to change its registered office or registered agent, or both. in the Stare of
lorida.

o T BGSA TIOLDINGS. LLC
| Name of the limited liability company: > ' ¢

2 (b

Principal offive sddress of imited linbility company:

Muiling nddress ol fimited Eability company:
(Nore: MUST RE STREE T ADDRESS) {Note: MAYRE POST OFFICE RUX)

525 South Flagler Drive, Sie 200

523 South Flagler Dnve, Sue 200

West Patm Beach. FL, 33402 West Palm Reach, IFI., 33402

06:29720017 MI700000535]
3. Date of filing/registration n Florida 4, Document number
- BENJAMIN GORDON
3. (2)

Registered Agent and Registered Office showa on the records of the Morida Dept. of State:

Registered Oflice Address  (MUST BE 11 ORIDA NTREET ADDRESS) &\3 ¥, n
525 South Flagler Drive, Ste 200 RN
T —
e =

West Paim Beach i 33402 T — -

L o ( L

LU - - T

i rsle e m

(b} C T Corpuration System a T .
- X
Ener name of NEW Registeped Agent andéor NEW g o
g7 o

NEW Renistered Oittee Address:
1200 South #ine 1sland Road

Plantation 131324

JFL

If the limited liability company is not organized under the laws ol the State of Florida, it is hereby con firmed that afier
the change or changes are made, the Florida strect address of ihe registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited fiability company. it is hereby con firmed that the change(s)
washvere authorized by an affimative vote of the members of the timited liability company or as otherwise provided in
the articles of grganization or the opcpating agreement of the limited liability company.

UL

Signuture of a member or authonzed represeasative s member

Chrisune ¥elm

Printed or typed name wf signec

] herehy aceept the appointment ax registercd agent and agree (o act in this capacity. ! further ugree to comply with the
provisions of ofl statutes relative to the proper and complete performece of my dugies, and Iam fumiliar with and aceept
the vbligations of my position us registered agent as provided for in Chapter 605, 1.5 Or, ;/ this document Is being filed
0 merelv reflecta c’?cmgc in the registered uﬁ?cc address, | herehy confirm shat the limited liabiliy company has béen
natifted in writing pf this 1 ' ’ ’

(AL Wi

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: 525.00
ENHS IR 2714

Flals T 7-2015 Wabss Khawer Cikne



