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1/29/2025 08:56:17 PST * To: 18506176383 Papa: 2/2 Fax: 8134365206

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

Pursuant to the /JJ'O\'JSE()JI.s‘ of sections 6050114 or 603.0416, Florida Standes. the undersigned limited liahility company

submits the folfowing swiement in order to change ity regisiered office or registered agent, or both, in the Stawe of
Floridu.
.. . BTEH LLC
1. Name of the hmited liabiliny company.
2. {a) o))
Principal office address of limited liability company: Muiling address of fimited liability company:
(Note: MUST BE STREET ANDRESS) {Note: MAY BE POST OFFICE BOX)
7901 4th SN STE 300 7901 4th St N STE 300
St Petersburg FL 33702 St Petersburg FL 33702
10/0324 L24000425759
3. Datc of filing/registration in Florida 4. Document number

ECKELS. THOMAS R

h

{a)

Registered Agent and Registered Ottice shown an the records of the Florsda Dept. of State:

114719 W PALMETTO PARK RO

Hegistered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)
UNIT 970102

Q3ai

BOCA RATON Fi 33497

Registerea Aganls Inc
(b) :

Enter name of NEW Registered Agent and/or NEW Registered OMfice address;

7901 4h StN

NEW Registered Office Address
STE 200

St. Petersburg Fl 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc 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 limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organization or the operating agreemend of the Timited lability company.

I3

"?_;{'T.: L :‘4-1:\.'_ e Ropin Jones

Signatw e of o member o apthoiized cprsentarive of a manber

Printed vr typed name of signee

Fhereby accepy the appointment as registered agent and agree to act in this capacity. 1 furtier agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 /m_r]%mm’rar with and aceept
the obli ?zarrr)n.y af m_}-' posiion as regisiere: ﬂﬁem as provided for in Chapter 603. F.S. Or, if this document is being filed

to merely reflect a change in the registered office address, I herchy confirm that the limited liability company has bcen
notified in writing of this change.

DM&W David Roberts - Assistant Secrelary

Signature of Repistered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (/14



