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CORPORATION SERVICE COMPANY" ACCOUNT NO. : I20000000155
REFERENCE : 755595 7950951
AUTHORIZATION d
cosT LIMIT : S 25.00 #
ORDER DATE August 7, 2013
ORDER TIME 2:41 PM
ORDER NO., : 755595-010
CUSTOMER NO: 79505651

CHANGE OF AGENT

NAME : BRIDGEVIEW CAPITAL SOLUTIONS,

;53 <
L.L.C. '3

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Bridgeview Capital Solutions, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Qffice Clange and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gail Johnson

Name of Person

Bridgeview Capital Solutions, LLC

Firm/Company

2847 Velerans Memorial HWY, #1685

Address

Austell, GA 30168

City/State and Zip Code

gail.johnsen@bridgeviewbank.com

F-mail address: (1o be used for future annual report notification)

For further inforation concerning this matter, please call:

Gail Johnson 770 635-1775
at( )
Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(2 $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS 18 (5/08})



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

Pursuant io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability company submirs the F[oifowing statement in order to change its registered office or registered
agent, ar both, in the State of Florida.

1. Name of the limiled liability company: Bridgeview Capital Solutions, LLC

2. (a) Principal office address of limited liability company: 2847 Veterans Memorial HWY
(Note: MUST BE STREET ADDRESS) #1685
Austell, GA 30168

-3
(b) Mailing address of limited liability company: 2847 Velerans Memorial HWY . 25,
(Note; MAY BE POST QFFICE BOX) #1685 T p
Austell, GA 30168 R+ W
PO \ %
07/09/1997 MS7000000406 L5
3. Date of filing/registration in Florida 4. Document number o '»‘:" O

Registered Agent: Registered Agent Solutions, Inc. Do
F
Registered Office Address: 155 Office Plaza Dr
Suite A

Tallahassee, FL 32301

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Apent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the limited liabitity company is not organized under the laws of the State of Florida, it is hereby
confinmed 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 othcrwise provided in the articles of organization or

the OWHH]“W}W ompany.

Signgfure’of a member or authorized representative of a member

Ronald Dunke! Manager
Printed or typed name of signee

1 hereby qccefl the appointment as re;:srered‘agent and agree 1o qct in this capacity. | further agree to

comply with the provisions of all statutes relative to the proper and complete ierformance of my duties,
and 1 am familiar with and decept the ol_)hgagwns of my position as registered agent as provided for in
hapter B08,_F.5. Orzif this document is Being filed to nerely reflecta c‘hag'ge in the registered office
eby copffirm, th /fiz;[(:ymted liability company has been notifie

address, in writing of this change.

Signatuce f Registered Akl b ration Service Company Sue (3. Knight

Division of Corporations, P.O. Basistant MiagRsasidertzii4
FILING FEE: $25.00

INHS18 {05/08)



