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To. Page 3ot 3'

2019-01-151C 3306 C5T

12122023573 From: Kimbeily Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

I.TMITED LIABILITY COMPANY
florida.,

Pursuant (o the provisions of sections 605.0114 or 605.0116, Filorida Statutes, the undersigned limited fiabili
submity the following statement in order tv change its registered office or registered agent, or both, in i
I

Name of the limited liability company:

company
z)e Sterte of
BCS Customer Manngement, LLC
2. (a) (b)
Principal office sddress of limited liahility company: Maiting address of fimited liability company:
(Nptg: MUST BE STREE DRESS Note: MAY BE POST O IFICE BOX)
VD Huntington Avenue, Suite 650 111 Huntington Avenue, Suite 650
Doston, MA 02199 Boston, MA 02159
21972047 M17000010768
3. Date of filing/registration in Florida 4. Document number
S. (a)

Regiviered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
Usnited States Corporation Agents, [ne.

Repistered Office Address

MUST BE T
13302 Winding OQak Court, Suite A

Tampa 33612
P ,FL
L —
oW
(b) - [~
Enter name of NEW Registered Agent and/or NEW Registercd Office address: L _?._‘
> _1 -_— 1"
(¥ 4
C T Corporation System ’ —~ o e
s B - ‘:_:\ ) - { L
NEW Registered Oifice Address: Vg = -
1200 South Pine Island Road —r D S
o
CTRM L
Plantadi 33324 = i
dnigdon I~
FL 333
If the limited ligbility company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wilt be identical. Or, in the case of a Florida timited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affiripetive vote of the members of the limited liability company or as otherwise provided in
the articles of At RalT7atQUS t1g agreement uf the limited liability company.
AN . \“ \ A, By Autumn Stevens .
SigmalurT ol & member or authorized representative of o member Printed or typed name of signee
[ hereby accept the appoiniment as regisiered agent and agree ty act in this capacity. 1 finther agree (o Comﬁ[y with the
rovisions of all sterutes relative 1o the proper and complele performance of my duties, and I am familiar with and accept
the obh;mwns of my position as registered ageni as provided for in Chapteér 605, F.S. Or, g{'_ this document is being filed
to merely reflect a change in the registered a_g":ce address, [ héreby conﬁlr)m that the limited liability company has béen
notified in writing of this change.
C T Corporation System N
By: © ; NiVINYY Me(nnae 5
Signature of Registered Age Sherry M(}Ginncs, Assistnt Secrelary
DNHS 18 (2/14)

Division of Carporationse P.Q, Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00



