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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Swiutes, the undersigned limited liahility company
subniits the followng statement in order (0 change its registered office or registered agent, or both, in the State of

Flotida.
.. . TG S.A. NGS LL
i. Name of the limited liability company: BTG 3.A. HOLDINGS LLC

1970 NW 129th Avenue Stel07 (b) 1970 NW 129th Avenue Stel(7
Mniling address of limited linbikity companmy:

2. (a)
Principal officc address of limited hability company:
(Nate: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

MIAMI, FI. 33182

MTAMI, 1. 33182

0422172024 1.21000172740
Darte of tiling/registration in Flonda Document namber
5. () UNITED CORPORATE SERVICES, INC.
Regisiered Agent and Registered Office shown on the records of the Florida Dept of Stawe:

(MUST RE FLURIDA STREET ADDRESS)

NEW Regpistered Office Address:
1200 South Pine Island Road et

Registered Office Address
3458 LAKESHORE DR
TALLAHASSEE L 32312
g ~ ~
N~
C T Corporation Systern N ~S
®) L & .
Enter name of NEW Registered Agens andor NEW Registcred Office address: .= =
R N
Sy
= O9Z
. =x r
S <
(%)
wn

Plantation 33324
, FL

[f the limited liability company is nat organized under the laws of the State of Florida, it is hercby 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 timited liability company, it is hereby confirmed that the change(s)
was‘were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided n
the articles of organization or the operating agreement of the limited linbility company.
__1{3, 7L /’7( ({)\{f/f_f . Celeste C. MclLaren

Signature of 2 member or sutharized representative of a member Printed or typed name of signee
1 hereby accept the appoiniment as regisicred ageni and agree 1o act in this capacitv. [ jursher agree to com {y with the
rovisions of all statutes relative to the proper and compleie performance of my duties, and [ am }amiliar with and accepl

5, .8 Or, if this document is being filed

P (2 ¢ i . ¢ g
the ubh?fmmns of my pasition as registered agent as provided [or in Chupter . Or, if this ¢ )
10 merel)y reflect u change in the registered office address, | hereby confirm that ihe limited Nability company has been

naotified’in writing of this change. Chyistins Kedm
' C T Corporation System/ v kit Y (¢
By: orporation Systen Lj\“'kk\lm u\[&“&x Assiatent Secratary

Signatre of Registered Agent

Division of Corporatiense P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 525.00
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