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COVER LETTER
TO:  Registration Section

Division of Carporations

SUBJECT: Betan STupo, L

Name of F.imited Liability Company

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

Please return all comespondence concerning this matier 1o the following:

Tloommees Hawiod

Name of Person

PeTon) STubio
Firm/Company

_ 2621 FAIREIE1.D AVENUE SouTH

Address

STPETE | FL R3F 2-

City/State and Zip Code

@

E-mail address: (to

.

pj

For further information conceming this matter, please call:

e tiood Bl ) A0 6156

Area Code & Dayvtime Telephone Number

used for future annual report notiltcation)

STREET/OURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

8 $25 Filing l'ee

INHS18{14)

MAILING ADDRESS:
Registration Section
Division of Carporations
P.C). Box 6327
TaMahassee. Florida 32314

L1 $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.01 16, Forida Statutes, the undersigned limited liahility company
submits the following statement in order 10 change its registered office or registered ageni, or both, in the Siate of
Florida,

1. MName of the limited lishilivy company: BE ToOR g’r‘u 1o
2w _B1] AvesTA ALYD

PRI AVGUSTAR BLVD
Principal office sddress of limited Fiabihty company:
(Note: MUST BE STREET ADDRESS)

Mmiing address of limited lizbility companmy:

(Note: MAY BE POST QFFICE BOX)
SEMINOLE (FL 33777F 2= <PANGE (Fi o 33737F

VR IOE ol 1haY

1 -y - = - ) -
"Date nl“h!ingjmglslnﬂmn in Florida

150002006999
4, ocumenm number
5 (a) j;m&_\_&ﬁ%m_—

Registered Agent and Repistered Office shown on the records of the Flonda Dept. of Stite

-
J.

Registerad Office Addross

{(HUST BE FLORIDA STREET ADDRENS)
Sl AJGUSTA. &SLYD
_ cEsMinioLE”

w_BRA T
by T IaNATHEA)

&t:g&o_OD_____
Lnter name o’ SEW Repistered Apent andior N

EW Repistered Office addresy
_202] FMRFIELD AVRUE SoUTH

NEW Registered Office Addeess.

ST DETRSBugLl L B3FZ-

.FL

it the limited lizhility company is not organized under the laws of the State of Florida, it is hereby continmed that after
the change or changes are made, the Florida street address of the registered ofTice and the business oftfice 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)
wus/were authorized by dn affirmagg

lhc\uniulcs of prganiz li{n or the

Iy

vbie of the members of the limited liability company or as otherwise provided in
perafing agreement of the limited liabiliny company,

ot
A Lo ax2
Sipeare of a mermber pr oo represcatative of a member Printed or 1yped mame of signee
{ herebhaceept the 4
provisions of all statutcl vy,
: obligations of my pd:
0 PETEly k

v reflec

d agent and agree 10 act in this capacity. | further agree to comply with the
a,

i
1e i1 the regisigred office address. 1 hereby confirm that the limited {
v change.

this document is being filed
inhility compumy has been

vision of Corporationse P.(), Box 6327« Tallahassee, FI. 32314
INHSI (V14)

FILING FEE: 525.00

H
er and complete performance of my duties, and | am familiar with and accept
cent as provided for in Chupter 603, F.S. Or,
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