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st T STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
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Pursuant to the provisions of sections 607, 0502, 617.0502, 607.1508, or 617.1 308, Florida Stanes,

» the undersigned corporation organized under the laws of the State of _TFLO RIDA
submits the following statement in order to change its regisv

ered office or registered agent. or both, in
the State of Florida.
1. The naine. of the corporation - _Be. &, T, INTERNATIONAL, The.

2. The mailing address of the corporation :
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3. Date of incorporation/qualification: L2020 - ZOD]  Docoment numbctW‘l
4. The name and address of the current registered agent and office:
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3. The name and address of the new registered agent (if changed) md/orrcgiswmdoﬂice(ipgénge_g&: 1
(P. O. Box Not Acceptable) Tn p
w2 L
Bt BYED ST N
it S. Pa De. s
by
The street address of i

agent, as changed, wil
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EVGENE D. BYRD, Tp  viee Thes T
{Printed of typad rame and tile)

Having been named as registered agent and to service of process for the above stated
co:porgazz‘on, I irere%* accept the apgainmeut as registered a e}{t and ag‘;ree to act in this caggcz‘ty.

further agree fo r.ramg!y with the provisions of all starutes rélative 1o the Droper and comp,
ped_'o;magce O{L my dutiés, and I am familiar with and accept the obligavion of my position as
registere age - - ’
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If signing ou behalf of un entity-

B.A T INIERNATIoMAL | THO., Recisrzeen AGedT
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