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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
8§50-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbholt - Shauna.Godbolt@cscglobal.com
Ext: x61563

Date: 11/26/24

Order #; 1701386-1

Re: BP MARKETING, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: R \//,
Change of Registered Agent and Office “ 4"
Check in the amount of: $25.00 - FL State Account Numbe‘r"l20000000195
\v/ —ﬁ‘___/l

Please take the following action:
Fite on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbolt
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

T0:  Registration Secuon
Division of Corporalions

BP Marketing, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted tor filing.

Please return all correspondence congerning this matter to the tollowing:

Daisy Velasco

Name of Person

High Streel Partners, Inc,

Firm/Company

305 W Front Street, Suite 201

Address

Traverse City, M| 49684

Citv/State and Zip Code

dvelasco@hsip.com

E-mail address: (1o be used for tuture annual report nonfication)

For further information concerning this matter. please call:

Daisy Velasco 773 543-5131
at ( }
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassce. FLL 32303

Enclosed is a cheek for the following amount:
O $23 Filing Fee U $55 Fiting Fee & Cenified Copy

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

LPursuant to the provisions of sections 603.0114 or 603.0118, Florida Stanutes, the undersigned limited liabiline company
submits the followving statement in order (o change its registered office or registered agent, or both, in the State of Florida.

: . S BF Marketing, LLC
I, Name ot the limited Lability company: 9
2525 Drane Field Rd
2. (a) (b)
Principal office address of limited hability company:
(Nowg: MUST BE STREET ADDRESS)

5404 Orange Valley Drive

Mailing address of limited Lability company:
(Note: MAY BE POST OFFICE BOX)

Suite 25 Lakeland, FLL 33811

Lakeland, FL. 33811

8/18/21 £21000370931

RY Date of filing/registration in Florida 4,

Document number
5 (@)
Registered Agent and Registered Office shown on the records of the Florida Depl. ol State:

Better Place Insurance Group, LLC

Registered Otfice Address  (MUST BE FLORIDASTREET ADDRESS)
5404 Crange Valley Drive

Lakeland KL 33811

T

o c——

an

(b)

355YHY 1Y

B
s

Iinter name of NEW Regisvtered Agent and/or NEW Reaistered Office address:

Corporation Service Company

|2 :21Wd 9¢ ADN #20¢

e

NEW Registered Office Address:
1201 Hays Street

MUEDREN

Tallah 32301
allahassee FL 30

[ the himited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that aficr the
change or changes are made. the Florda street address of the registered office and the business ottice ot the registered
ageat will be identical. Or, in the case of a Florida limited liability campany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Daisy \hlasco

Signaturc of a member or authorized representative of a member

Authorized Representative

Printed ar typed name of signee

[ hereDy aceept the appointment as registered agent and agree 1o act in this capaciiy. 1 firther agree 1o comply wirh the
provisions of all statutes retative 1o the proper and complete performance of my duties, and 1 am Jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
1o merelv reflect a change in the registered office address. 1 hereby confivrm that the limited Tiabilite compam: has been

notificd in \writing of this chunge. ‘ ’ ’ ’ ’

Shawuna Fedbs

Division of Corporationse P.O. Box 6327e Tallahassce. F1. 32314
FILING FEE: $25.00
INHS1S (/1) COA-13240



