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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, Florida 32372

' (850) 656-4724

DATE 1 1/05/2020

*WALK IN**

ENTITY NAME BEDROCK LITTLE MANATEE LLC

DOCUMENT NUMBLER

VPLEASE FILE THEATTACHED AND RETURN

XXXX Phir Cpy
ﬁerffﬁéc{ 6%;‘
C’amg%m a[f Status

VRLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

fer&«f&&f fqag af Arte & Anendments
Cjeﬁ&ﬁ:a&, af ﬁm/ fﬁd/{téa\y

APOSTULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: : LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stauues, the undersigned limited liahility company
submits the follosing swatenient in order to change its registered office or regisicred agent, or both, in the Staie of Florida.

. . C BEDROCK LITTLE MANATEE LLC
[, Name of the limited liability company:
2 (w) (b)
Principal oftice wddress of Timited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFEICE BOX)
6350 Fifth Avenue. Suite 1601 650 Filth Avenue. Suite 160]
New York, NY 10019 New York, NY 10019
07/2320:19 MI19000007 100
3. Date of tiling/registration in Florida 4, Pocument number
3. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
JON A TIINDEN
Registered Office Address (MUST BE FLORIDA STREET ADDRESS;
H430 SW 03 AVE
DAVIE . 333014 -
FL
T 3
. r1 v
(b}
Enter name o NEW Repistered Agent and’or NEW Registered Office address

Platinum Agent Seevices LLC

e
NEW Repistered (Hitee Address:
155 Oifice Plaza Dr

% WY G- AONG

Tullahassee 32301

L

I the himited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
chinge or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Lability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the himited lability company.

/s/ Mabil Eliva Nabil Ehiya

Signatere of a mpember or autharized representative of a member

Printed or typed name of signee

[ hereby aceept the appoimtment as regisiered agent and agree to act in this capacity. | further agree 1o (:ur_njuf_v with the
provisions of afl stanies refative 1o the proper and complete performance of my dutics, and I‘umﬁmuhur with and accepr
the obligations of my position as registered agent as provided for in Chapeer 605, F.S.
to merely reflect a Chunge in the registered office address, I herety confir
notified inwriting of this change.

/S/ Steven Friedman
Signature ol Registered Agent

. Or, i this document is being filed
‘m that the limited liabilin: company has béen

Division of Corporationse P.(). Box 6327e Tallahassee. Fi. 32314
FILING FEE: §25.00
INHS IS (2/14)



