\210ULLC¥233

MR

- 200399345322

{Address)

(City/State/ZipfPhone #)

Up
[] Pickup [] wan [[] mai g
- <
t e . gt
. . ~a
- ) [ 4 .7 IR
T i~ .
{Business Entity Name) N .o
no .
~—
=T
(Document Number) = L.
0w
- . . Ak R |
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
]
=
=3
=
™D
et
Office Use Only e
N
(S

R




CORPORATION %ERVICE COMPANY
1201 Hays Street
Tallhassee, L 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 2690 5_ 8386649
N f\\/ z
AUTHORIZATION _/;-ﬁa,,&, A Do,

COST LIMIT : =% '25.00

ORDER DATE : | December 21, 2022

CRDER TIME : 10:22 AM

ORDER NO. : 269085-014

CUSTOMER NO: 8386649

CHANGE OF AGENT

NAME BONAVENTURE CONSTRUCTICN, LLC

PLEASE RETURN| THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
2 PLAIN| STAMPED COPY

CONTACT PERSON: Alexxils Weiland

EXAMINER'S INITIALS:




)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of
submits the following statemer

sections 603.0114 or 6050116, Florida Statwes, the undersigned timited fiability company
v in order o change its registered office or regisiered agent, or hoth, in the State of Florida,

. C C BONAVENTURE CONSTRUCTION, LLC
1. Name of the limited liability company:
2 (a) 209 Madison Street Sulite 400 (b) 209 Madison Street Suite 400
Principal olfice :1dd:rcss of fimited liahility compainy:

(Note: MUST BE STREET ADDRESS)
|
Alexandria, VA 223111

Mailing address of limited liability compuny:
(Note: MAY BE POST (FFICE BOX)

Alexandria, VA 22314
06/29/2021 M21000008233
3. Date of filing/registration in Florida 4, Document number
3. {a)
Registered Agent and chi:qilcr-:d Office shown on the records of the Florida Dept. of State:
CT CORPORATION lSYSTEI’\A
Registered Office Address| (MUST BE FLORIDA STREET ADDRESS)
~—
1200 SOUTH PINE ISLAND RCAD %
fons] -
PLANTATION Fl 33324 O .
T [N :
-—] 0
(b) R
Enter name of NEAY Repistered Apent and/or NEW Registered Office address - -
T
Corporation Service Clompany L=
NEW Registered Office Address:
1201 Hays Street
Tallahassee Fl 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida 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 liability company. it is hereby confirmed 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 operating agreement of the limited liability company.

/s L CHLMI

JiLL CILMI, AUTHORIZED PERSON
Signature of a member or authorizéd representative of a member Printed or typed name of signee
Lhereby accept the appoimtmant as registered agent and agree to act in this capacity. [ further
provisions of afl statutes relative 1o the pre
the obligationy of my position !

fre proper and complete performance of my duties, and [ am Jamilior with and aceept
hm‘ registered agent as provided for in Chaprer
notified in w

c_af‘;ree fo comply with the
: pier 603, .S Or. i
to merely reflect a change in the registered Oﬁit'(.' ucddress. I hereby confirm that the limited lability company has been
riting of this chayge.
ﬁ\(\ é_l &)
“han O\ ‘,,\

. if this document is being filec
£ o
Signature of Registered Agent

Grace E. Kirby. Asst. Vice President

Division of Corporationse P.O. Box 6327+ Tallahassee, FLL 32314
FILING FEE: $25.00
ENHSLR (2/14



