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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BTH Property Consuitants, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this maiter to the following:

Deanna M. Roy

{Name of Person)

Advanced Financial Services, Inc.
(Fimy/Company)

25 Enterprise Center, Suite 200
{Address)

Middletown, Rl 02842
{City/State and Zip Code)

For further information concerning this matter, please call:

Deanna M. Roy at (401 ) 846-3100 ext. 3404
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fec 1 855 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2007

DEANNA M. ROY

ADVANCED FINANCIAL SERVICES INC.
25 ENTERPRISE CENTER, STE. 200
MIDDLETOWN, Rl 02842

SUBJECT: BTH PROPERTY CONSULTANTS, LLC
Ref. Number: LO5000064887

We have received your document for BTH PROPERTY CONSULTANTS, LLC
and your check(s) totaling $50.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the documeni(s) to be signed by a
member or by the authorized representative of a member.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 107A00007293

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



.
S,TAT.EMEN"I"‘OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

lability company submits the following stalement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: BTH Property Consultants, LLC

2. The mailing address of the limited liability company is : P.O. Box 887, Tampa, FL 33601-0897 |

06/29/2005 LOS000064887
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
R. James Robbins, Jr. )
Name
101 East Kennedy Blvd., Suite 3700
Address
“ Tampa, FL 33602 o =2
City, State and Zip ﬁ ‘g‘%
6. The name and address of the new registered agent and/or office: = i’-’i
— o
] :3"“"
CT Corporation System T ogR0
Name —Zg gﬁc
1203 Governors Square Boulevard, Suite 101 —_ §§
Florida street address (P.O. Box NOT acceptable) w =M
ep S 2

Tallahassee FL 32301
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 changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the\gembers of thg limited liability company or as otherwise provided in the articles of organization
or the operating agreémient of the ligted Liability company.
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Deanna M. Roy
{Printed or typed name of signee}

[ hereby qccept the ointment as registered agent and agree to got in this capacity. I further agree to
comp?y %Jvi ?z a%pg pro*.?zp ?ons ofg}f Statuies re a{ivég fo tﬁe pro%;er am? pactly. fh ?7
0

e T o
representative of a member)

} complete perforinante of my quiies,
and [ am iliar wzﬂi and decept the obligations of my position ag registered agent as provide, 1)
Ch pilicy i and dccep f T ho b‘;"f -y £ :
P

if this document is bein ed 10 merely reflect ot change 1n the regist office
z‘hizf rife limited z‘f&g@;{ﬁmpany has been not@‘iedgz:n writing 3?3:% change.
LAUEEN H. o .s"'f"i,'T“R\(

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



