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F OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 60

5.0114 or 605.0116, Florida Statutes, the undersigne
.;Ejbmgs the following statement in order to change s registered
“lorida.

STATEMENT OF CHANG

ol timited tiability company
uffice or registered agent, or both, in tne Staze of

1. Name of the limited liability company:

BYQ Operations, LI.C

2. (a) (b)
Principal officc address of linited liability company: Mailing address of limited Jinhility cnmpany:
(Note: MUST BE STREE] ADDRESS) (Mote: MAY RE POST OQFFICE BOX}
RR 81, Box 1776 RR 81, Box 1776
Koshkonong, MO 65693 Koshkonong, MO 65693
04/02/2018 118000081033
3. Date of filing/registration in Flonda 4, Document number
5. {a) @
Registered Agent and Registered Office shown un the records of the Florida Dept. of State: s
=
Kenneth A. Duke, Jr. b
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . ::
1201 U S.Highway One, Suite 350 = o
_— ,k
North Palm Beach .FL__ 33408 A
(b)
Enter name of NSEW Registered Agent and/or NEW Repistered Qffice address:
NEW Registered Officc Address:
. 924 Pompano Drive
jupiter ,FL__33458

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes ure made, the Flonda strect 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

was/were authorized by an affirmative vote ol the

hereby confirmed that the change(s)
members of the limited liability company or
the articles of organization or the operating agreemen

as otherwise provided in
{ of the limited liabilily company.
/s/ Kenneth A. Duke, Ir. Kennetbh A. Duke, Jr.
Signature of & member or authorizcd represcntative of a member Printesl or typed name of signec
] hereby accept the appointment as registered agent and u%,'r(.'e fo act i this capacity. [ further a,
provisions of all statutes relative 1o the pn‘J{Jer and complefe performance of my duties, and I am
‘the obligations of my position as registered agent as pravided for i

_ or in Chaptér
10 merely reflect a change in the registered office address, 1 herchy cunjﬁm
notified in writing of this change.

{s/ Kenneth A. Duke, I,
Signature of Registered Agent

ee to comply with the
amiliar with and accept
5. F.S. Or, if this document is pein filed
that the limited liability company has béen
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