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Jeffrey D. Lemke, CPA, CLAS, MBA. JD
' Business & Tax Consultant -
33 Office Park Road- #160
Hilton Head Island., SC 29928
Jemke3030(@aol.com

843-422-9160 866-521-3666 (fax)

JUNE 21, 2019

DIVISION OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE, FL 32314

RE: BNT TOUR, LLC: REGISTERED AGENT CHANGE OF ADDRESS DOCUMENTS

Dear Sir or Madam:
Hope this letter finds you in great health and spirits!
Enclosed are the tollowing documents:

Cover letter;

e —

Statement of Change of Registered Agent Address:
3. Check pavable to DIVISION OF CORPORATIONS for $25.00: and,
4. New address for the LL.C members. Tt is being filed via ¢-mail, however, 1 have enclosed a copy of'tl

documents as well.
Please call if we need to do anything further.

Have a wonderful day!

Best regards.

chjy D. Lemke, CPA



COVER LETTER

TO:  Registiation Scction
Division of Corporations

SUBJECT: BNT 7eouR LLC

Name of Limited Liability Company

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

Please return all correspondence concerning Uus matter to the following:

Tose. A BakgeRos

Name of Person

Finmn/Company

6526 O\d Beck B 120-5/1

Address

Winvaermege. , FL 34786
City/Stale and Zip Code

bARR e RoS @ JMCAP:?LI?/C or

E-mail address: (to be used for furure annual report noufication)

For further information concerning this matter, please call;

Jese A Bake 1205 arf 75?"  b¥> 0/

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILTNG ADDRESS:
Registration Section Registration Section
Division of Corporations Niviston of Corporations
Cliftor: Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following ameunt:
X $25 Filing Fec O $53 Filing Fee & Centified Copy

INEHIS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or §05.0116. Florida Statutes, ihe

wndersigned limited liability company
submits the follawing statement in order to change its regisiered office or regi
Florida.

stered agent, or both, in the State of

I, Name of the limited liability company: ENT JouR lic
2. (a) BNT Tovk liC-

Principal office address uf limited lizbifity company:
iNote: MUST BE STREET ADDRESS)

by _BNT TovR LiC
Mailing address of limited lizbility company:
(Note: MAY RE POST QF FICE BOX)

8254 ZBET Blbr IR _ G254 718er Buller DE
] H/JN‘DMMfQQ_’_ FL 39756 Wonnermere , FL 34756

2 15 [2019 L190000 #6452

Date of filing/registration in Florida +.

(a) _~TJo5€. A BrtRe,RoS

Registered Agent and Registercd Office shown on the reconds of the Florida Dept. of State:

Led

Document number

wn

Registered Office Address  (MUST BE FLORIDA STREET A DDRESS)

L84 T,Ar Bulier 21

b1} <
d=
Wivneg mere T FL_ 34756 T3
! - Ty
(b) O
Enter naroe of NEW Hegistered Agent and/or NEW Registered Office address: " Eme !
ith ey
Sl e L
: S AT
NEW Registered Office Address: =5 -
é{g_(p do’ Zgrok 2 /20-51{ o

WIWB&M@L&. 'FL 3+7J'é

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the change or changes are made. the Florida stree address of the registered office and the business office of the registered

agent witl be identical. Or. in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an a mativg vole of thg members of the limited liability company or as otherwise provided in
the articles ofy%io or t%ting agrgement of the limited hiability company.

= Tose A Brgee,eos

Signawyle of a mcl Printed or typed name of signer
I hereby aceepr the appoiniment as registered agent and agree 1o aci in this capaciry. I further agree to com iy with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am Jamili
the obligations of my position as registere

. ¢ liar with and accep:
agent as provided for in Chapter 605, F.5." Or, if this document iy being filed
o merely reflect’ a chagge i regisighed office address, I hérehy confp

rotified in writhig of giis cllang é

nbbr or authorizdd represemiativdof a member

irm that the limited Tiability company has been

Simagure b Registdred Agent / (

Division of Corgorationse P.0). Box 6327« Taliahassee, FL 32314

FILING FEE: 525.00
INHS18 (2/14)



