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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions o

f sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iabifity company submits the F{ox’fgwﬁ;

agent, or boih, in the State of

1. The name of the limited liability company is; BDT, LLC

Pl 1g statement in order to change its registered qffice or registered
oridea.

2. The mailing address of the limited liability company is :

165 RIC DEL MAR DRIVE, MNEW SMYRNA BEACH, FLORIDA 32168

MAY 22, 2002

3. Date of filing/registration in Florida

LO2060012620

4. Document munber

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

CORPORATION SERVICE COMEBANY

Name
1201 HAYS STREEY

Address
TALGAYASSER, FL 32301

Lity, Staie and Zip
6. The name and address of the new registered agent and/or office:

ROBERT CCLVIN

Name
105 RIO DEL MAR DRIVE

Florida street address (P.O. Box NOT acceptable)

NEW SMYRNA BEACH, F[ 32168

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢
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hanfes are made, the Florida street address of the registered office
and the business office of the registered a

liability company, it is hereby confirmed

ent will be identical. Or, in the case of a FIOI%B. limited
at the change(s} was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the artic{es of organization or
the operating agreement of the limited liability company.

T

{Signatre of 3 member or suthorized representative of a member)

ROBERT COLWVIN
(Printed or typed name of signee}

I hereby goeept the appoiniment as registergd agent gnd agree to qof in this ca
compiy {vif?: the provz.‘?xpons of all Sta!z.r?e retga{iv‘g fo z‘ge prbggqr cmg complete f
and [ am familiar with and decept the o
Cgapz‘er 08, F.S. Orn if
a

to meregly r
abi

bligations of nyy position ag registere
. th;;s dogumep;f is ?’Temg iléd / g%r
dress, I hereby confifm that the limited Ii

{Signatire of Registerad Agent)

INES18¢16/99) FILING FEE: $25.00

el
ef;fgrmance of my
agent as provided for. in

gisiered ojfice

ect a ¢ a;z’g,e i the ri 7
ity company has been rotified in wriling of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

iy, I further a‘%:%ee ;o
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