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

Pursuant (o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

submits the following statemenr in order 1o change its registered office ar registered agent, or both. in the State of [ 4

Florida.
. S BCMS INVESTMENTS LLC
i.  Namg of the limited fiability company: - '
2981 PIENN AVE (b 2981 PEXN AVLE
Maiting address of limuted liability company:
{Note: MAY RE POST OFFICE BOX)

@
Principal office address of limited finhility company:

(Npte; MUST RE STREET ADDRESS)

MARIANKA, FL 32448

MARIANNA, FL. 32448

NM22000007527

10/ 452022
Document number

Date of filing/registration in Florida

(5%

- ELLISON, ANDREW
5. @
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:

2U8] PENN AVE
Registered Office Address  (MUST BE FLORIDA STREET ADNRESS)

MARIANNA 'L 32443

) o
. < Y
__ CF Corparaiion System =
®) — =
Emer nane of NEW Registered Apent and/or NEW Registered (ffice addrews: _ _2;:"
. =

' —

. =i

NEW Registerad Office Addresi: o~ ;19 -
1200 South Pine Island Road - -
— =7 N
= W
Plantation rl 33324 - Y]

fthe State of Florida, it is hereby confirmned that alter

If the limiled liability company is hot organized under the Jaws o
the change or changes are made. the Florida street address of the regisiered office and the business office of the regisiered
agent will be identical. Or, in the casc of a Florida limited hability company, it is hereby confirmed that the change(s)
¢ ayshorized by an aftirmative vote of the members of the timited liability company or 8s otherwise provided in
rganization or the operating agreement of the limited liability company.
Andrew Elbison
Signature of 3 member or suthorized presentative of o membder Printed or tvped name of sigace
ent amd agree (o act in this capacicy. 1 further agree to comply witk: the
{ complule performance of my duties, and [ am jgﬂrmlmr with mnd aceopt
03, .8 Or, if this document is being filed

T hereby aceepi the uppuiniment us registered ag
provixions of all siatutes relative s the propr wn

the obligations of my position as registered ugent as provided for in Chapter 603, F.o. ;

to merely reflect a change in the regiscered o_ﬁ ce address. I kéreby confirm shat the limited liability company has tieen
notified in writing of this change. = 3

By: SEAN L%&éﬁ?@??&&&%ﬁ? E‘ECRCTARY{_\‘%. -l

Signature of Registered Agent
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