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COVER LETTER

TO:  Amendment Section
Pivision of Corporations

.. B.C. MARKETING CONCEPTS, INC.
Name of Corporation
F06000007480

The enclosed Staiement of Change of Registered Qifice/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Vanessa Castillo

Name of Coniact Person

Registered Agent Salutions, inc,

FirnyCompuny

Corporate Center One, 3301 Southwest Pkwy, Sie 400
Address

Austin, Texas 78735

City/S1ate and Zip Code

E-mail address: (10 be used for future annual report notificanon)

For further intonmation concerning this matter, please call;

Vanessa Castillo w s

at {
Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed s a $35.00 check made pavabie 10 the Depariment of State.

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sureet, Swite 814

Tallahassee. FL 32303

CRIEOAS (0413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 61 7.0502, 6071308, or 6171508, Florida Statutes, this
statemeni of change is submitted for a corporation organized under the laws of the State of OTEQOH

in order to chunge its registered office or registered agent. or hoth, in the State of Floridu,

| The name of the carporation: B.C. MARKETING CONCEPTS, INC.
2. The principal oftice address: 506 Columbia Street
Hood River, OR 97031
3. The matling address (Gf different):
4. Date of incarporationiqualification: 12/4/2006 Document number: F06000007480

5. The name and street address of the current registered agent and registered oifice on hike with the

Florida Depantment of State: (IF resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525
6. The name and street address of the new registered agent (i changed) and /or registered office
(if changed): .
. . B I
Registered Agent Solutions, Inc. =58
155 Office Plaza Dr.  Suite A 2B
P03 Hov NOT scceptable P &)J ~
FL 32301 SR

Tallahassee
(o]

The street address of its registered office and the street address of the business ottice of its registerfPagen

as changed will be identicat,

Such change was authorized by reselution duly adopted by its bourd of directors or by an otficer &6

authorized by Lthe board. or the corporation hai been notified in writing of the change’ @
Manager

Michelle Rogers

Pramal or typed mime and THe

Is] Mickdle Rogers
Sigaatere ol an officer or direior
[ herehy accepr the appainonent as registered agenr and agree o act in this capaein, }
[ furthér agree to comply with the provisions of all stututes relative 1o the proper and c'rmr!)h’u' performance
of sy duiies. ond Taw familiar with and accept the obligation of my: position as registered agens. Or, if this
docament is being filed merely to reflect a change in the regisiered office address, ! herehy confirm thar the

corparation has béen notfied in writing of this Change.
3/23/2023

Mook s i

Stgnatune of Repwtered Agent

Pate

11" signing on behalf of an entity:
Muackenzie Hibler, Assistant Seerciary

Typed or Prinied Name
*x* FILING FEE: 835.00 * * »

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

CRIES (D4/13)
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