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COVER LETTER

TO:  Registration Scction
Division of Corporations

BX TEK, LLT
SUBJECT:

Name of Limited Liabtlity Company
Dear Sir or Madam:
The enclosed Registersd Agent/Registered Olfice Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the folfowing:

Veorp Conpliance

Name of Person

Veorp Agent Services, fnc.

Firm/Company

25 Robert Pitt Suite 204

Address

Muonscy, NY 10952

City/State and Zip Code

st vecarpservices.com

E-mail address: (10 be used for [uture annual report notilication)

For further information concerning this matier, please call:

YVeorp Complianee 845 } 4320077
at {
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
POy Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monrot Street, Suite 810

Tallzahassee, FL 32303

Enclosed is a check for the [ollowing amount:
$23 Filing Fee O %55 Filing Fee & Cerntified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.011+4 or 605.G116, Florida Statutes, the undersigned limited liability company
submits the following statement in order t¢ change ity registered office or registered agent, or buth, in the Stare of Florida.

BK TER, LLC

Name of the limited lizbility company:

(N
2. (a) )]
Principul office address of himited liability compuany: Mailing ncdress of timitzd liability company:
(Nptg; MUST BE STREET ADDRESS) (Nate: MAY BE POST UFFICE BOX)
6409 CONGRESS AVENUE, SUI'TE 100 6408 CONGRESS AVENUE, SUITE 100
BOCA RATON, FL 33314

BOCA RATON, FL 33314

L17000258 117

124192017
Document number

Date of filing/registration in Florida

3.
- CHRIS VASSOV
o)
Registered Agunt and Regislered Qffice shown on the records of the Tloridu Dept. of State:
6409 CONGRESS AVENUE, SUITL LU =
L [ae]
- ~re =
Registered Offier Address  (MUST BE FLORIDA STREET ADDRESS) ’; . e
= 2
- 2
- w1 T
. . ART = -_— —-—
BOCA RATON FL 33487 m=< o
i
- E m
' . n = T G
Veorp Services, LLC e
(b O —i —
Enter name of NEW Registered Agent and/or NEW Hepistered Office address: ?i.:i -
Orm =
P ro
5011 South State Koad 7, Suite 106
NEW Registered Office Address:
NDavie 33314
. FL
aws of the State of Florida, it is hereby confirmed that afler the
1¢ business office of the registered

[f the limited liability company is not organized under the |
he registered oMce and U
it is hereby confirmed that the change(s)

change or changes are made, the Florida street address of 1
the members of the limited liability company or as otherwise provided in

agent will be identical. Or, in the case of a Florida limited liablity company,
[ herebv accept the TRistered agent and egree lo act in this ee to comply with the
3 my duties, and T am
the vbl; ad Ji fal F.S. Or, if this document
areby confirnt that the limited liahilin: company has been

was/were aut
the articles o

rized by an effirmative vote of
treth cement of the limited liakility company.
ber
¢ capaciry. 1 further agree ! .
provisions of all statutes refative to the proper urd complely performance of ﬁ:rmdmr with and uccept
aliony of my pasition as regisyzredogent as provided for in Chapter 603, F.5.
office address, [ h

s or the o 11n/g@
DAV I ot E4p)
“Trinted ur {ypedTune vl signse
ndd T am A
3 is being filed
hange in the regisiere

0 mqreﬁ' reflect a chan
autifivd’in writing of this change.

Signanirc of Registered Agent
Division of Corporationse P.O. Box 6327w Tallahassee, F1. 32314
FILING FEE: 825.00

INUHS18 (H14)



