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

Pursuani fou the /nm'r':;.-'m:: af sections 8030114 or 8050116, Florida Statutes, the wnderaigoed limited labitity company
subinits the following staremens in order tu change its registered ofice or registered agent. or Eoth, in the Sware oF
Florida )
. - . 6901 BSP ASSOCIATES, LLC
1. Mame of the timited Hahiluy company: '
600t BROKEN SOUND PRWY {b) A0 BROKEN SOUND PKWY
Mu.iﬁng address of limited Huiility Lompan, .

2oQa) .
Principal oiTice addsess of limiled Habiiy gumpany!
AL . fNoir:_MAY BE POST QF PR,

IRFESS,

Suile 208

Suilz 408
' B ' BOCA RATON, FL 33487

BOCA RATON, L 33487

NG 10254

T208/2017
Document number.

3 Dute of filingfregistration in Florida 4.
. Victor, Hurley ’ -
5. (.. g e e e e z _
Registered Agent and Registered Ofivz sbown ois the records ol the Fioridn Dept. of Stute: : _;g__
H PR L~
6001 BROKEN SOUND PEWY po o
e I~ o 1
Regidered Office Address  (MUST BE FLORIDA STREET ADDRESS) 5 3 — .a
. = M
Suite 408 R T
e oo et e m .
BOCA RATON 33487 e e
I o PO, —oy X
2w
E—,_":: P -
- Y B O |

(b) - — -
et name of NEW Registered Agent andior WNEMW Repisiered Qffice wdslress:

MRAY Services, Inc.

NEW Registered OMice Adirass:
1200 South Pine [sisnd Rnad

PPN . 2P
If the limited Hability campany s not orgenized under the laws of the State of Florida, it is hereby confinmed that alter
the change or changes are made, the Florida street address of the registered office and the business office ol the registered
.ptical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
y an affirmative vote of the members of ihe limited liability company or as otherwise provided in
1$ulion or the vperating agreement of the limited liahility company.
Peler Veres

ayent will be i
was/were
the artickés pf

T mifber n.v}u.\hmi:md repicsentative of & member

the appaintment as reyisicred ugemt and agree (g act in this

lative 10 the proper and completz performance of my ¢
episrerad ageni ng provided jor in Chyprer 603, F.5. C i
rec office address, | hereby confirm that the limired i

Printed or typed neme af sipnee

capuciry. [ further agree to comply wirl he
r duties, and { am }%r’mi!mr with end uicept
r, if s docianent is being fitéd

ubility company has been

Signas
f hareby accepn
"Jl"(J\‘JSiOHS Uj ﬂ“ Shiures re
the obh}rc:ﬁom of iny pasition as regi
to merely reflect a cliange in the registe
notifivd s writing of 1 change,

gy MRAL Serviccs.lnc.QQ/C 7 E’ﬁ %}ﬂz .... .

Cignuture 0 Registered Agent
Bivision of Corporationss P.0. Box 6317« Tallahassee, FI. 32314
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