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STATEWEN’I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR LIMITED LIABILITY COMPANY

-~

Pursuant fo the pravfsmm of sections 608,416 or 508.508, Florida Statutes, the undersigned limited
liability com Fgcmy submits thé Homng staiement in order fo change its registered office or registered
agent, ‘or both, in the Siate of Florida.

1. The name of the limited Fability company is: _Bi0/® Factory Outlet, LLG

2. The mailing address of the limited liability company is
8325 US Hwy 431 South, Albertviile, AL 35950

8/2/1999 MB9000001198
3. Date of filing/registration: in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Deparunent of State:

Bill Simmons

Name
5401 West Qakridge Road, Suite 39

Address
QOrtando, Florida 32819

Ciry, State and Zip
4. The name and address of the new registered agent and/or office:

Business Filings incorporated

1203 Governors Sqliaé?g Bivd., Suite 101
Florida street address (P.O. Box NOT accentabie)

'i;m =
L]
8 B
Tallahassee L 3?301 3 ;_—;- i
City, State and Zip ﬁ,g - I
o
If the Himited liability company is not organized under the laws of the Siare of Florida, it 3. ere'gy i
confirmed that afier the change or chrgbtégea are made, the Florida sireet address of the ce
and the business office of the registe

éemnt will be identical. O, in the case of 2 Flonida :mt
t the change(s} wag/were authorized by en ative: voie of

any or as otherwise provided in the arficles of ga‘mzaﬂon or
_ 1ted hahﬂn:y company.

Tiability company, it is hereby con_ﬁnned
the members of thc limited ljabi

Jack Cagle, Manager
Frinted of typ=d name of Signec) -

I }xer Ly accept the intment as regisier ent amf eta 1int I fu rther to
ca.?p y’rw the prm?%{;? of all st reﬂag ? er an g—}’:r%a e

oo ere nee o unes.
a 3?211‘?” ac 1 the o b, atza o7 mp ref fen;{ g dfg
Chgprer pcument s ein rg‘;}‘ ctac the regisiered o ce
a f fiy c‘ﬂﬁm a‘har the fimited !y campany een notl m writing of this chdnge.
‘(‘Eﬁ gistered A fent) o T T s T

Divizion of Corporstions, P.O. Box §327, Tallahasses, FL. 32314
INFIS15{10/99) FILING FEE: 525.80

HOsSome 1235233
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