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LIMITED LIABILITY COMPANY

Fiewnda,

From: David Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursnant o the provisions of sections 605011 or 6050116, Flarida Siantes, the undersigned limited liahility campany
submits the following statement in order to change it registered office or registered agent. or both, in the Swate of
1. Name of the limited liability company:

BEDROSIAN ORLANDO LLC
2 (a)

Principal office address of limited liabiliy compeny;

(Noter MUST BE NTREET ADDRENS)

("
4283 N. GOLDEN STATE BLVD

Mailing nddress of litnted hability company:
(Note: MAY BE POST OFFICE ROX)

4283 N. GOLDEN STATE BLVD
FRESNO, CA 92722

FRESNG, CA 93722
07102019 MLYUOOONOE1 S
3 Date of {iling/registration in Florida 4. Document number
S () FILORIDA FILING & SEARCH SERVICES, INC.
3
Registered Agent and Registered Osfice shown on the records of the Florida Dept of Staie:
Registered Oltice Address MUST BE FLORIDA STREET ADDRESY, - ~3
- [ [t
155 OFFICE PLAZA DRIVE b
vz T
TALI.AHASSER Fl 32301 =i = -
Ll LA
AR
. (S0
C T Corporation System r_':’ : - ‘ N
naley
(®) —— —— , I
Enter name of NEW Regjstered Azent and/or NEY Reristered Office address e WL
[ R v
‘i‘: a e
for kgt (oY
NEW Regislered Office Address:
i 200 Soush Pinc Island Read
Plamation

13324
F.

I the Himited liability company is not organized under the laws ol the State of' Florida, it 1s hereby conlirmed thac aficr

the ehange or chanpes are made. the Florida strect address of the registered office and the business office of the registered
agent will be idenucal, Or, in the case of a Flonda limited hability company, itis hereby conflimed that the chunge(s)
wasAwere authorized by an affirmative vote of the members of the limired Hability company ar as otherwise provided in

the articles of urganization or the operating agreement of the limited liability company.
Signature |Wﬁ m.:mz or authorized regfsentative of a meniber

Jennifer Srarkey
Printed ot typed name of signee

T hereby accept the appointment as registered agent and agree i oct in this caopacinv. 1 further agree 1o compl;
provisions of all sianeres relative 1 the pm/mr and complete performance of my duties. and I am familior with and accepr
the obligarions of my pasition ax regisiered agent as provided for in CH
ar merely reflect a chunge i the re
andified in writing of this chunge.
By: T Corporation System

mijiv with the
¢ hanie i
srivtered office address, | herehy cmgﬁ[r’m the the timaed Tiabitin: company has bien
Signature of Regestered Apent

r 603, 1N O if ihis document is being file

Division of Corporationss P.O. Box 6327 Tallahassee, 1. 32314
FIL.ING FEE: $25.00
INHS 1% (2/]14)
FLULS - 117 20l s Woliers Klamer Cailine



