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CGREDYRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: MICHELE HOLDEN
DATE: 11/29/2012
REF. #: 000076.176738
CORP.NAME: BTP TAMIAMILLC

( ) ARTICLES OF INCORPORATION

(
( ) ANNUAL REPORT

( ) FOREIGN QUALIFICATION

( )MERGER
( ) CERTIFICATE OF CANCELLATION

(XX)OTHER: CHANGE OF REGISTERED AGENT

PLEASE RETURN:

( ) CERTIFIED COPY
(

(
) CERTIFICATE OF STATUS

Examiner's Initials

) ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK

( ) LIMITED PARTNERSHIP
( )REINSTATEMENT
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( ) ARTICLES OF DISSOLUTION

( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# _ / (22['[ ‘ ’2 FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

) CERTIFICATE OF GOOD STANDING
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁggf}:g:zi‘ ;?n tﬁi progisi?n.s;hof s?fﬁops 6?8.416 or 6082!508, Flﬁrida Statutes, thedundersigned Limited
Iy sudmits the Jollowing statement in order to change its regi, ]
agent, or boih, in the State of Florida. & ge s registered office or registered

1. Name of the limited liability company; BTP TAMIAMILLC

2. (a) Principal office address of limited liability company:_13858 NW 142ND AVENUE

(Note: MUST BE STREET ADDRESS) BUSINESS OFFICE
MIAMI FL 33161
{b) Mailing address of limited liability company: 2711SOUTHOCEANDRIVE . —
ote: MAY OST OFFICE BOX] UNIT 2404 g e
HOLLYWOQD FL 33019 e P
= 8 1
09/10/2012 112000115845 ey .
3. Daie of filing/registration in Florida 4. Document number ;;;{ Lo ]
Uiy g i
5. (a) Registered Agent and Registered Office shown on the records of the Florida DEpt. of gﬂte: P
[t j e bt
Registered Agent: FREEDMAN, JARRET C 22 A
e =
Registered Office Address: 2711 5. OCEAN DRIVE #2404

HOLLYWOOD FL 33018 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI SERVICES, INC.
NEW Registered Office Address: 515 EAST PARK AVENUE

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE "FL 32301

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 members of the limited liability company or as otherwise provided in the articles of organization or
the opcrating&gréﬁynt of the limited liability company.

\}l' z"ll/ e

Signature of 8 t or afiihorized representative of o member

e_TIE;IC}— /‘.;/56(.{/9‘1 L

Printed or typed name of signee

I hereby accept the appointment as registergd agent and agree to act in this capacity. I further agree lo

comg‘[}{vi the prowp %ns of arh st mg r_'eﬁz{iv [ ge prc‘wggqr and complete e’;'fgr?nam{}za, v duties,
d T am familidr with a i_ac epl the obligations o mg position as regi tﬁre agent as provideq for.in

Q?Jdaprer 08, F.S. zf‘r s document is i?g“? léd 1o merely reflect a change In the regi tﬁr_-e office
2 i

hereby confifih that ghe limjzed ﬁcc"a?nyany has been notified in writing of this change.
I, st el

“Blgnature of Registered Agent

3

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