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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308. or 617.1508, Florida Stotutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both. in the State of Florida.
1. The name of the corporation;

2. The principal oftice address

BFIM Special Limiwed Partner, Inc.

CCHO BFEM LP, 225 FRANKLIN ST, 28TH FL, BOSTON, MA 02110
3. The mailing address (if different):

4, Date of incorporation/qualification:

06/26/2000

POO00D062901
Florida Depantment of State: (If resigned., enter resigned)

Document number:
5. The name and street address of the current registered agent and registered office on file with the

CAPITOL CORPORATE SERVICES, INC.

515 EPARK AVE 2ND FL

]
. ==
TALLAHASSEE, FL 32301 P R _
= P [
oy 3 pr—
6. The name and street address of the new registered agent (if changed) and /or registered office ., r
(if changed): TR ) -1
. N ;
United Agent Group Inc. ne, =% \:"
= )
R01 US IHighway 1 ;
PO, Box NOT ueceplable
Nortth Palm Beach, FL 33408
The street address of its re
as changed will be identica

:» . [
. -o-. N N
authorize

glistcrcd office and the street address of the business office of its registered agent,

Such change was authonized by resolution duly adopted by its board of dircctors or by an officer so
v the board. or thé corporation ha§ been notified in writing of the change.
W Thackoo

SifAature o an officer or director

Crystal Thackoor, Attomey-in-Fact
Trnted of tiped namw and title
{ hereby accept the appointment as registered agent and agree lo act in this capacity.,
{ furthér agree 1o comply with the provisions of all sties relative o the proper aid cor
{;;/ my dwtiés. and [ qm '[unnlmr wi
doctiment is b(:n':f.r Jiled
corporation has b

h and accept the obligation of my positton as regisiere
cen notified in wrnting of this change.
Thackoo

V' Sigmarure of Regstered Agent

[f signing on behalf of an entity:

ryn’c'!c performance
agent. Or if this

merely 1o reflect a chunge in the registéred office address,”T hereby confirm that the

502272025

Date
Crvstal Thackoor. Special Secretary

Typed of Printed Name

** * FILING FEE: 83500 * * *
CRIEMS (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



