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STATEMFNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0502, 6071508, or 617 1508, Floridu Siatutes, this

; }
statemen: of change is submitted for a corporation organized under the laws of the State of _ D € LAWAKE
in urder to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the carporation: BITCO CORPORATION

2. The principal office address: 3700 MARKET S5QUARE CIRCLE DAVENPORT, LA 52807

3. 'The mailing address {if diffcrent):

4. Date of incorporatien/quatification: DE Document number: | 15000000403

5. The name and strect address of the current registercd agent and registered office on filc with the
Florida Department of State: (If resigned, enter resigned)

STEPHEN COONROD

1709 HERMITAGE BLVD. SUITE 200 TALLAHASSEL, FL 32302

e

6. The name and street address of the new registercd agent (if changed) and /or registered office
(if changed):
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PO Bov NOT acceptble
Planrarion. Florida 33324

The strect address of its ycg‘istemd office and the street address of the business office of its registered agent,
as changed wiil be identicat,

Such change was authorized by resolution duly adoepted by its board of directors or by an officer so
authapized by the board, o/r,ﬂle corporation has been notificd in writing of the changd
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I hereby accept the appeintment as registered agent and agrec 10 act in this capacily.

! further agree 1o comply with the provisions uf afl statwtes relative ro the proper and cony)[ﬂe performance
uf my duties, and I am familiar with and accept the obligation of my position as registere

s, an . ] ! agent. Or, if this
document s being filed merely 1o reflect a chunge in the registered office address,

i : : k : hereby Confirm that the
corporation has béen notified in writing of this change.
C T Corporation System

by: Crmsnsy

071572021
Signature of Hepistaed Agent

Date
If signing oun behaif of an entity:

Christine Kelm - Assistant Sceretary

Typed vr Printed Name -

** > FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLOKRIDA DEPARTMENT (3F STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE. FL 32314
CR2E045 (04/13}



