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'ﬁ - S %
TO: Amendment Section -
Division of Corporations

SUBFECT: Bn'.te Nites, inc.
Name of Corporation

DOCUMENT NUMBER: 17000004891

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

Please return all correspondence concerning this matter to the following:

Janice Null

Name of Contact Person

InCorp Servicas, Inc.

Firm/Company

3773 Howard Hughes Parkway Suite 5008
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further inforination concerning this matter, please call:

Janice Null for InCorp Services, Inc. at 800-246-2677 '
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2ED45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS _ _ :

FPursuant to the prow'siomﬁof sections 607.0302, 617.0502, 6071508, or 6171508  Florida Statutes, this
statement of change is submitied for a corporation orgeamized under the lows of the State of

Utah
in order to change ils regisiered office or registered agent, or b6th, in the State of Florida.

1. The name of the corporation: __orite Nites, lac,

2. The principal office address;__ 2998 E. Sunrise Bivd., Ste. 210A, Fort Lauderdale, FL 33304

3. The mailing address (if different): 8100 S. Straller St., Salt Lake City, UT

84107
4. Date of incorpoiation/qualification: 10/30/2017 Document nuber: 17000004891
3. ‘The name and street address of the current registered agent and registered office on file with e =2
Florida Department of State: (If resigned, emter resigned) o rc'j =}
L4 s
Brite Nitas Inc. =2 S T
; l_‘_!. x e
2598 E Sunrise Bivd. Ste 21 2> 1
5 v e 210A :}[—:' T o f
Fort Lauderdale, FL 33304 Lo = It |
G IO
. IT' .- ———
6. The name and street address of the new registered agent (if changed) and /or registered o ; c'e‘;’j' <
(if changed): ;—'Q 3 >
InCorp Services, Inc. m
: 17888 67th Court North

— P.0. Box NOT sectpizble
Loxahatehes, FL 33470

The strect addsess of its répistored office and the Street address 0f the business office of its registered agent, -
as changed will be identical. .. "= - . . - E T D S _

Such chanke was authorized by resolution duly adopted by its board of directors or by an officer s

L e s oA all@hqrizq;igby the_tgqg(c_{f or theywmcrat_ion hagbeerfnotiuad in writir‘l)g of the crg yan -.- -rso..

Urge.

el atliic o anp mdm:ﬂ.at -

Rodney D Lyons, President
_ _ 1] PrzAbeq or typed same snd e
- A o - .
‘[ hereby accept the intment as registered
E ﬁ:?rh§ Ggres 10 combh St
"G

7 agent and agree to act in this capacity,

: with the F}'ovis:om' ofg all stgtutes relotive 1o the proper und complete pe

df my duties, and 1wm familigr with and accept the obligation of i
ocument s being filed merely to reflect a ¢

rance
] 7 Gf my position o8 registered agent, Or, if this
. erely } hange in the regutzred)/ o%ce adldress, T hereby éonfirm th A
corggration has béen nofified in writing of this change.
M@L—) .

at the
January 3, 2020
/ Signature of Registered Agent B Dais
@”;34:@ on behalf of an entity: .

Janice Null on behalf of inCorp Servicas, Inc.
Typed or Printed Name

* * * FILING FEE: 535.00 « * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (04/13)
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