(T?equestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekup  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies . Certificates of Status

Special instructions to Filing Cfficer:

Office Use Only

UIRIAARE I

400217659264

01/17/12--01019--016  #+70.00

o

Doen B2

e —

ET ey A

b o 4 [ Ay,
I e Vu
pE 5;;* = P
!}f; L™ e
o £ &

BT sy 3
El R
T S
%;ﬁ:}':: C‘..J P ,J
e —

BT &




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2012

JAMES S. ATKINS, JR.
312 ACADIA LANE
CELEBRATION, FL 34747

SUBJECT: BETJIM, LTD.
Ref. Number: AS8000000696

We have received your document for BETJIM, LTD. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calim

(850) 245-6020.

Tammi Cline &

Regulatory Specialist l| Letter Number: 412A00001206 ==
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COVER LETTER

,TO:  Amendment Section
) Division of Corporations

" SUBJECT: BetJim, LTD
Name of Corporation
DOCUMENT NUMBER: A98000000696

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

James S. Atkins, Jr.
Name ot Contact Person

Firm/Company

312 Acadia Lane

Address gy =
ey 3
-l
. e 4
Celebration, FL 34747 P
City/State and Zip Code AN
T
, S
flear@atlantic.net T8 s
E-mail address: (to be used for future annual report notification) :EZE:; v
For further information concerning this matter, please call:
James S. Atkins, Jr at( 321 939-3000

Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314
Tallahassee, FL 32301

CR2E045 (8/05)

2661 Executive Center Circle

Area Code & Daytime Telephone Number




LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11135, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. BETJIMLTD

Name of Limited Partnership or Limited Liability Limited Partnership

5 03/13/98 3. A98000000696

Date of filing/registration in Florida

Florida document number

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

JAMES S. ATKINS

Name
6377 HEARTLAND CIR
Address
r~3
TALLAHASSEE, FL 32312 E
City, State and Zip cij’:__ ™y
5. The name and Florida street address of the new registered agent and/or office: ro ;-::
F i
JAMES S. ATKINS, JR. - [
. Name x ,;-.-.;
C.A.’ s s
312 ACADIA LANE —
Florida street address (P.O. Box not acceptable) o
CELEBRATICN FL 34747

City, State and Zip

6. Such change(s) is/are effective when filed by the Florida Department of State.

M g W Betty R. Atkins

or d hame and title
e Printed or type

ointment as registered agent and agree tc act in this capacity, )
fjhue:r%be‘; a'éif}’é'réhﬁu%”ﬁz lH_’l‘l.h the }oro%isions oj%}gl S’ﬁf’-"e‘?g‘ff‘;}‘,’,‘ﬁ 10 g’:ﬁ g;ogfr; gﬁglgggwiggg gery(f)o:rr:ﬁ;ﬁg
ooggfmc?g’i ?i'b%?g ]ﬁgﬁ mzhc[zr e mae i hres dv of’ﬁ&e address, 1 hereby confirm that the
corporation has béen notifie

mere J fo reflect a change in the registere
,3 M) January 10, 2012
Signature of Registered Agent U / Da.te

in writing of this change.
Filing Fee: $35.00

Certified Copy (optional): $52.50




