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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COAMPANY
Florida.
I

2. 1a)

Pursuant (o the provisions of sectrons 6030114 or 6030116, Florida Stetuies, the undersigned linuied labiliny company
BTNF Properties LLC

suhmits the following swtement in order to chunge His resistered office or regisiered agent, or bath, in the State of
Name of the limited Hability company:
2

Principal office address of limited liability company.

(bi
(Note: MUST BE STREET ADDRESS)
66 W Flagler 9th Floor

Miami Florida 33130

Mailing address of limited Habulity comyprany

(Note: MAY BE POST OFFICE BOX)
66 W Flagler Sth Floar

04/18/23

L)

Miaini Flurida 33130

Date of filing/registration in Florida
5 () ZENBUSINESS INC.

Robin Jones

L23000191732
4. Document number
Repistered Agent and Regastered Otlice shiown on the records of the Florudi Dept. o Stase:
336 E. COLLEGE AVE. -
1
=
Regiaered Otfice Address QUUST BE PLORIDA STREE D ADDRESS) o2
o -
~C =
SUITE 301 T (&) —
=i - r’
TALLAHASSEE ., 32301 &
FL S o o
[ S
Regislered Agents Inc . = C:
fl')} b q\
Enter namne of NEW Repistered Apgent andior NEW Registered Office addriss ‘:-:_ o )
.
7901 4th St N
NEW Regivers! Dffice Address
STE 300
St. Petersburg Fl 33702
Il the limited liability company is not organized under the laws of the Swate of Florida, it is hereby contirmied that alter
the change or changes are made, the Florida strect address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the griiclgs of organizajjon or the aperating agreement of the lmited liability company.
0 B ?
." ~_-'.","".J:,Z"-' S R R
Sagiature vl a member of authorized 1 efresentaiv e of @ member

Prioted or tvped nanwe of sgnee
L herely aceept the appoiniment as regisicred agent and agree vy act in this capacite. | furiher ¢ !
provisions of all staies relative to the proper and complele performance of my duties. and { am familiar wit
the obligaitony of my position as registeree
to merely reficet a change in the registered o
A ”r{,j“ ed in writing of this change.
e u_}@:i‘-”}"

David Robens
Signature of Registered Agen:

/;{1' with the
tand accept
- Assistant Secretary

1)4;."(.‘(‘ {0 cenn,
agent as provided for in Chaprer 603, F.5. Or, if this document is beiny filed
flice address, I hereby confirn that the imited liabiline conpany has been

INHSI® 127114)

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: 825.00



