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H20000104615 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 605.0114 or 603.0110, Florida Stanues. the undersigned limned fiability company
s:;bmr(.s' the joileawing starement n order to chunge us registered office or registered agent. or both, m the State of
Florida. '

. Name of the limited liability company: _BBR VINELAND, LLC

2. (a) 207 VILLAGE LANE

Procipal oifice aduiess of hmited habihity company Mmbing address of hmited hability company
(Nete: MUST BE STREET ADDRESY) (Note__MAY BE POST QFFICE BOX)

(b)y __Same

SOUTHHAMPTON, NJ 08088

11/16/2018 M18000010658

Document number

"

Pate of Hling/registration in Flonda 4.

S (a) ___NISHAD KHAN. P.L

Registered Agent and Registered Otfice shown on the records of the Florida 1Dept of State

)
¢
.,

=
617 E. COLONIAL OR T
Rewistered Office Address  (MUST BE FLORINA STREET ADDRESS)
|
<
ORLANDO . FL.__32803
o
(b) _Corporation Service Company =0

Enter name of NEW Repivtered Agent andior NEW Registered Office address

1201 Hays Street
NEW Registered Office Address

Tallahassee CFL 22301

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida imited lability company, it is hereby contirmed thiat the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwisc provided in
the artigles of orgar

wt‘nali!in or the operating agreement of the limited liability company.

CRAIG W. COLBY
Signasure of u mbmber o ﬂUL{t)JJch 1epicsentative of a member Printed or typed name of signee

! hereby aceept the appoinyment us regisicred agent and agree to acl in this capacuy. 1 further agree to comply with the
provisions ¢f ail stetutss reidtive to the proper und complete performance of :;1_(\' duties. and [ am ﬁmzihar walli and aceept
the obligations of my peyition as registered agent as provided for in Chapter 603, F.5. Or. if this document 1s bemng Jiled
tassereisreflect o chirgei the regisiered oﬁ:ce address. | hereby confirm that the lunued hiability company has been
sotifiein wiiting @niis sharge :

BRI R it ;\-\v"'..

B RSN I

i SRR : S .. KADESHA ROBERSON. ASST. VICE PRESIDE!
Signatue ol Registered Agent Corporation Service Company BY:

Division of Corporationse P.O. Box 6327« Talluhassce, FE 32314

FILING FEE: $25.00
INESIS (219
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