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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY CONMPANY
Florida,
l.

Frem: Daylen Platt

Pursuant to the provisions of sections 603.00 14 or 605.0116, Florida Stutes, the undersigned timited Habilite compony
2. (a)

suhmits the following statement in order 1o change its registered office or registered agent. or hoth. in ihe Swe of
Name of the limited liability company:

BBKR DEVELOPMENT PARTNERS. LILC

(b)
Matling address of imited rability compansy
' i1 AX) (Note; MAY BE POST OFFICE BOX
00 PEACHTREE ROAD.STE 713 400 PEACHTREE ROAD, STE 713
ATLANTA, GA 30326 ATLANTAL GA 30320
VIA1402022 M22000018150
3. Daie of filing/registration in Florida 4, Document number
3. (a)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Siate:
ALLEN, CHRIS
Registered Olfive Address

1067 4IND AVENE
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(b) cLood
Lnter name of NEW Registered Agent and/or NEW Registered (Office address: =54 o
=Tl
NEW Regstered Othice Address:
1200 South Pine island Road
Plapptation

. 333
.FL

If the limited liability company is not organized under the laws of the Staie of Florida, tt 1s 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 Hability company. it is hereby confinned that the change(s)
was/were authorized by an aflirmative vote of the members of the Thited liability company or as otherwise provided in
the articles ot oruanization or the operating agreement ot the limited lability company.

Signature of o member or guthedal reasednlatise of 2 member
the OIJ!.'";;
O Ingre

[ hereby accept the appointment as registered agent and agree (o act in this capacity, [ further

Zouc Curry, Member
provivions of all steiies relative to the proper and n‘mnp/em performance of my duties, and 1 am
natified in writing of this change.
By:

Printed or tvped name of signee
agree 10 cm_n;).")' with the
( e / ¢ rformy v duts '3 _ﬁumhur with aned accept
arions of my position as registered agent as provided for in Chapter 605, F.S. Or. If this document is heing filed
reflect a change in the registered uffice address, [ herehy confirm that the limited Tiabilite company has Féen
C T Corporati st sslie Marti K
T Corporation Svstem, Leslie Martin z (
i L,{
Signoture of Registered Agent /
INHSIS (2/14)
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