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Te: 4 Page: 3of 3 2024-05-17 10:47:25 CST 12122023573 From: David Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnant in the provisions of sections 6030111 or 603.01 16, Florida Statwes. the umdersigned fimited Vabiline company
.YJ;[)JHH.'-‘ the following statement i order 10 change i1y registered office or registered agent, or both, in the Stae of
ilorida,
. Name of the limited habiliy company:

BEDROSIAN MIAMI LLC
2. (a)

)

Principat office address of linuted liability company:
(Nege: MUST BENTREET ADDRENY)
4285 N. GOLDEN STATE BLVD

Muiling uddress of linited liability compiny:
{(Note: MAY BE POST OFFICE ROX)
FRESNO, CA 93722

4283 N, GOLDEN STATE BLVD
FRESNO, CA 93722
07:10/201M49 ML9000G006 10
3. Date of filing/registrauon in Flornda 4, Document number
- FILORIDA FILING & SEARCH SERVICES, INC.
3. .
Registered Agent and Registered Otfice shown an the records o the Florida Dept. of State:
- ~a
'}; (52 r‘?a
[ - -
Regisicred Oflice Address  (MOWT BE FLORIDA STREET ADDRESS) r.; ": 'éE \r { !
—t ——
155 OFFICE PLAZA DRIVE o ‘:_ r,
gf"—t:‘ —
TALLAHASSER 32301 m
LLAHASS g 30 AN, !
S o
C T Corporation System rc:_-,'.'_ R
(b) LR
Enter name of NEW Registered Azent and/or NEW Registered Offier addyess: EeAR
NEW Registered Office Address:
1200 South Pine Island Road

Plantaton

13324
, FL.

[f the timited ligbility company is not organized under the laws ol the State of Florida, it is hercby confinned that alter
the change or changes are made, the Florida streer address of the registered office and the business office of the registered
agert will be tdentical, Or, in the case ol a Fiorida limited liabitity company, i is hereby conlimmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the opzrating agreement of the limited lability company.,

Quuu,'{u, 7

Signature ﬂn memitef or autherized rcﬂcscnlmi ve of a member

Jennifer Starkey

Fhereby accept the uppoiniment as regisiered agent aind agree o act in this capaciwe. T further agree o co
provisions of all staiites relative ta the pro

the ablipaiions of my poasilion as registeree

i rm:rclfv ref) J

Primed or typed ninie of signee
mplv wih the
r and compleie performance of my duties. and | am familiar wir?’: und accept
agent as provided for in Chaprér 603, .8, O, if this docunent is bein
cflectu change i the registered nﬁicc acddress, | herehy confi
notifled in writing of 1his change. -
By: C T Corporation System @,ﬂux.: 5 w

. Or i TS R Sl
et thet the limied tiability company hus dden
Signaiure of Registered Agent

Hed

Nivigion of Corporationse P.(). Bax 6327« Tallahassee, 1. 32314
INHSIK (2/14)

FILING FEE: 825,00
ELUIE - 117 2005 Wolrs Kduwser Gl



