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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani 1 the provisions of sections 6030114 or 6030116, Florida Stanes, the undersigned Hmited Hahility company
.;':_;bm:’j{x the foilowing statemeni in order 1o change ils regisiered office or regisiered agem, or both, in the State of
“forida,
. : N DLERFIE )
. Name of the linuted liability company: BEDROSIAN DEERFIELD LLC

2 (a) {h
Principal otfice address of limited Jiabiily company: Mailing nddress of linited fiability company:
Noge: MUST BENTREET ESY) Nofe: !
4285 N. GOLDEN STATE BLVD 4285 N. GOLDEN STATE BLVD
FRESNO, CA 92722 FRESNQ, CA 91722
71072019 M19u000066DE
i Date of filing/registration in Florida 4. Document number
S (a) FLORIDA FILING & SEARCH SERVICES, INC.
>0
Registered Agent and Registered Otfice shown an the records of the Florida Dept. ot State; — =2
e =
el Sr N
; N ™ ;
Repistered OMlice Address = g —
155 OFFICE PLAZA DRIVE '(_';:‘:‘.' - ‘
w
TALILAHASSEE Fi 23301 Che "____‘g
R I"'L\ w w ( N
. oo ' ')
C T Corporation System L
(b} S W
Enter name of NEW Reeistered Arent and’or NEW Regjstered Office addyess: Rty
NEW Hegislesed Office Address:
1200 South Pine Island Road
Plantation

L, 23324
. kI

[ the Hinited liability company is not organized under the laws of the State of Florida, it is hereby confinned thau alter
the change or changes are made. the Florida street address of the registered office and the husiness office of the registered
agent will be identical, Or, in the case of 2 Florida Timited Hability company, it s hereby confinned that the change(s)

was/were authorized by an affirmative vote of the members of the Iimited liability company or as otherwise provided in
the articles of organization or the operatng agreement of the limited hability company.

or or awthorized

Jennifer Starkey
firesentative of a mzmber

Printed o typed name of signee
Thereby accept the appointment as regisiered agens and agree 9 act in this capacite, [ further agree o co
provisions of afl statiles relative to the prgmr and compleie performance of my duties, and [ am Jamifiar with and accept
the ohligations of my position as registered g e
1 merely reflect a Change i the regisiered ujﬁ
netified in writing of this chonge. -

m’n/y with the
el ax provided for in Chaprer 603, F.8. Or. if this documens is peing filed
ice address, herehy confirm that the limited tiobiline company has bden
By: C T Corporation System § & s 5&0
éignmun: of Repstered Agent

Division of Corporationse PO, Box 6327e Tallahassee, I'1. 32314
INHS1H (2/14)

FILING FEE: §25.00
LIS 217 20ty Wokg s Kiuwel Culaie



