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%TA'I‘ICE\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant w0 the provisions of sections 605,61 14 or 605.0116. Flurida Standes. the wndersigned limited liabidin, company
submits the following swtement in ordey 10 change iis regisiered affice vr registered agent. or both, (i the Staie of
fFlorida, ‘

I, Name of the limited lahility company: BECton Consumng LLC

2 (a)

(i

Prncipal office asldress of limited liabilits company: Mailing address of Timited lability cormpans:
1Note: MUST RE SYREET ANDRESS) (Note: MAY HE POST OFFICE B(OY)

12/14/22

Date of tiling/registration in Florida

22000523883

Docement number

1

4,
5. (ay UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown on the records of the Flarida Drept. of State:

476 RIVERSIDE AVE,

Rewisterzd Othee Adddress

(MUST B FLORIDA STREET ADDRESS)

JACKSONVILLE 11.32202 © .

[

« Registered Agents Inc B

Enter nune of NEW Repistered Agent undfor NEW Repistered Office sddress,

7901 4th St N
SEMW Registered Office Address

STE 300

!

H

ol

g4 1 HY 92N

St. Petersburg . 33702

IFthe linited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liahitity company. it is herehy confirmed that the changef)
was/were authorized by an aflirmative vore of the members of the limited iiability comypany or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

N

.- Do T
’

iy Robin Jones

Signature ol a member ar suthorized reprosentative ol s memnber

Printed ar typed name ol sipnee
[hereby aceept the appoiniment ay registered ageni and agree to act in this cupacity, A further ugree e comply with e
provisions of all statutes relative 1o ithe proper and complete performance of my dniivs, and Ieam familior with ind aceepi
the oblivarions uf iy position as r'f-gi.\'trfn.':/ugcn.' as provided for in Chaprer 603, F.S. Or, .'1[ this dociinent (s being filed
oy merely reflect a change in the registered office address, | hereby confirm that the Umited Tiabitity compuny hes bees
™ ;y:;{ped in writing of this chunge.
L:..'.-"“:{ l,\ 2ol

) David Roberts - Assistant Secretary

Sigmaure of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1 32314

FILING FEE: $25.00
INHS 18 02/14)



