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COVER LETTER
TO: Regtstration Scetion
Division of Corporations

BSD RALEIGH OPCO LLC
SUBJECT:

Name of Limited Liability Company

Dcar Sir or Madam:

The ¢nclosed Registered Agent/Registered OfMice Change and fee(s) ate submitted for filing.

Please return all correspondence concerning this matter to the following:

ALEX ENGLARD

MName of Person

INTERSTATE FILINGS LLC

Firon/Company

301 MILL ROAD, SUITE U-5

Address

HEWLETT. NY 11557

City/State and Zip Code

AGENTSERVICE@INTERSTATEFILINGS.COM

E-mail address: (to be used for future annuwal report notification)

i‘or turther information concerning this matter, pleuse call:

ALEX ENGLARD ( 718 . 569-2703
_ o at )
Nume of Person Arca Code & Naytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corpurations Division of Corporations
Clifton Ruilding P.O. Box 6327
2661 Bxecutive Center Circle Tallahussee, Florida 32314

Tallahassee, Florida 22301

Encloscd is u check fur the follewing amount:

@& 525 Filing Fee 0 %55 Filing Fee & Centified Copy

INHSIS (2/14)
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From. Alexander Englard
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Stantes, the undersigned limited liability company
submirs the following statement in order to change its registered office or registered ageni. or hoih, in the State of

Florida.
1. MName of the limited Hability company: BSD RALEIGH OPCO LLC

2 (@) 745 FIFTH AVENUE () 745 FIFTH AVENUE
Priucipul office address of limited liability company: Muiting address of limited lishilty company:
¥ (Note: MAY BE POST (OF, AY

E STREET ADDRESS)
NEW YORK, NY 10151

NEW YORK, NY 10151

07/15/2019 M19000006837

Nocument number

i Date ol filing/registrution io Florida 4.
UNITED CORPORATE SERVICES

Registered Agent and Regisiered Oilice shawn on the records of the Florida Dept. of Swuie:

9200 SOUTH DADELAND BLVD. SUITE:508
(MUST HE FLORIDA STREET ADDRESS)

Registered Othice Address

MiIAMI ‘FL{B‘ISG

(®) INTERSTATE AGENT SERVICES, LLC
Enter name of NEW Repistered Apent und/or NEW Repistered () fTice address:

03714
aMy
OIANYAIY

H1:6 WY 0€ 9Ny 2202

100 SE 2ND STREET, SUITE 2000 #209

NEW Registered Office Addiess:

MIAMI FL 33131

If the limitcd Hability company is not orgunized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes arc made, the Floridu street address of the registered ofTice and the business office of the registered
agent will be identical, Or, in the case of a Florida limited Hability company, it is hereby vonfirmed that the change(s)
was/were authorized by an affinnative vote of the members of the Jimited liability company or as otherwise provided in
the articles o 'ﬂrgan zation or the vperating agreement of the limited liability company.

“ t@.&/ ~ KEVIN NEUNER

Printed of typod nume of signee

Signature of 2 memnber or-authorized representaiive of m member’
I hereby aceept the uppointment as registered agent and agree 1o uci in this copacity. | further agree fo cm_rrﬁly with the

provisions of all stanites relative 1o the proper and comptefe performance of my duties, and [ am familiar with and accepr
Or, if this document is being filed

the obﬁ;_'arium of my position av registeyved agent as provided for in Chaptér 603, F.5. Or, if ihis
o merelv reflect a change in the registered qgicc address, 1 hercby confirm thar the limited liability company has been

notificd ipwriting of thes change.
‘/l'gjé;";‘-%b—-;

L I —
.

Signature of Registered Agent —“““--—...__,___‘_‘

Divislon of Corporationse P.Q). Box 6327 Tulluhassee, FT. 32314
FILING FEE: $25.)
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