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FLOMG - 61520179 Wolters Kluwes Online

2019-07.09 14:54:03 CST 16144554862 From: James Tan

STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS : .

)
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida .S'Ic:.?z‘:f{é};‘rhisﬁg, .
statement of change is submitied for a corporation organized under the laws of the State of ¥l “"&."L\L AN WA
in order to change ifs registered office or registered agent, or boith, in the State of F‘!orr‘d&i\.?%és, <5 '
LR %
w5 -

I. The name of the corporation: BFIM SPECTIAL LIMITED PARTNER, TNC, e ’};

w3l

C/O BFIM, LP 101 ARCH ST, 13TH FLOOR BOSTON, MA 02110 L2 .—',;..3
—

ro

. The principal office address:

L

. The mailing address (if different):

0872872013 POCOCN062901

Decument number:

4, Dale of incorporation/quatification:

5. The name and sireet address of the current registered agent and repistered office on file with the
Florida Department of State: {If resigned, enter resigned)

CORTORATION SERVICE COMPANY

1200 HAYS STREET

TALLAHASSEE, ¥FL 3234i-2525

6. The name and sireet address of the new registered agent (if changed) and /or registered office
(il changed):

C T Corporation System

cfo CT Corporation Sysiein, 1200 South Pinc Tsland Road
P.O. Box NOT acetplabl

Plantation, Flornida 33324

The street address of its ‘n:%isu:rcd office and the street address of the business office of its registeved agent,
us changed will be identical.

Such-change was authorized by-‘r’cgalutipn duly adopted by its board of dlrectors or by an officer so
atllthorm_:c y the b,(}ﬁ'l'd, 05 thfr /{orporatpn has been notifted in writing of the change,
! YV IRy d
\\:_-',p.‘,_.,\ a A 7 ,1"'—-"'{-’;.' s } James S, Dailey, Ir., Authorized Agent
- S Sipnalure of anvafficer o direflar 7 Prinied or lyped fiaine anc Tl

i . /

Fheveby accept the appointipent a.n/qgi.ﬂered agent and agree fo act in this capacity,
I further agree (o comply withifie provisions of all statute relaiive to the proper and complere
performance of my dutics, and I am familiar with and accept the obligation of my pusition as registered
agent. Or, j{ thiy document is belng filed merely to_reflect a change in the regisfered office address, I

hereby confirm that the corperation’has keen notified in writing of this change.

C T Curporaticsy System .
Hy: %{h%%k)\ Stephanie Boghm  July ‘] L2019

N Sgnsluiv ol Registered Agem . Date
= b ¥ Be Assistant Secretary

If signing on behalf of an entity:

Typed ar Printed Numie

* % % FILING FEF: S35.00 % * %
MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION (OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2EO45 (03712}
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