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COVER LETTER

TO: Registration Section
Division of Corporations

supeer: BE Pressure (SE USA), LLC

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

Please retumn all correspondence concerning this matter to the following:

Kevin Friesen, CFO

Name of Person

BE Group

éefs
Firm/Company -;'\_;
PO Box 721
Address 3 j
Sumas, Washington 98295 iy
City/State and Zip Code W
kfriesen@begroup.ca

E-mail nddress: {to be used for future annual report notification)

For further information concerning-this matter, please call:

Kevin Friesen 604 |, 850-6662

at {
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division.of Cofporations
Clifton Building P.O. Box 6327
2661 Executive Ceriter Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
. Enclosed is a.check for the following amouiit:

O $25 Filing Fee @ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE:OF: REGISTEREI) OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY.COMPANY

Pursuant- 1o the provisions. of sections 608.416:0r-608.508, Florida Statutes, the unders.rgned limited

liability company submits the following statement in'order fo change its registered office or registered.
agent, or both, in the State of Flo¥ida.

1. Name of the limited liability company: BE Preasum (SE USALLLC

2. {(a) Principal office-address of limited liability company: 1807 Okd Okéschabea Road

(Note: MUST BE STREET ADDRESS) Wasi Palin Beach, Flofida
3409
=2
(b) Mailing address of lilnited liability company: PO Box 721 Jatt- S -
(Note: MAY.BE POST OFFICE BO_X_) Sumas, Washington S Wt
98285 T = -
T, BT
A= R o .
August 28, 1987 LB700000Q841 P $| 1
"3, -Date of filing/registration in. Florlda 4. Documernt number ’:3 o
TR - -
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ~
,:; ™% [31)
Registered Agent: Goidsiin Lapayaiwher, LLP e
Registered Office Address: 2700 North Millary Trat,
. Suite 130

Boca Reton, Flonda 33431

(b) Enter.name.of NEW Registered Agent and/ér NEW-Registered Office address:

NEW Registered Agent: Joiey M. Garber. E4a.
NEW Registered Office Address: Cikiin Lubitz Mariens 8.0'Connell
(MUST BE-FLORIDA STREET ADDRESS) 515 North Flagler Drive, 20th Flooe
Wosl'edrm Beach FL 33:01

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 aré- made, the Florida' street address of the registered-office
and the'business office of the registeréd-agent will:be:identical.. Or,'in the.case of a:Florida limited
liability.company, ‘it:is:hereby confirmed:that the changé(s): was/were. authorizéd by an-affirmative vote of:

the:members of the llmlted dability company or.asotherwise provided in‘thé articles-of organization or
the ¢j agreement of the limited liability company.

& r
Signature of s member or authorized representative of a member

NicK xaxey

Printed or typed name'of signee

I her by accei::ie appomtme I as re istergd g ent‘ﬂnd agree (o gct in, 1hfs cap ity 1 fur gree to

Provi wnso a S tu re auv teine.proper an comp 8[8 rmanceo uties,

wif an ac ept;tne’obligations of my positjo regrslere a eHf as. row
ter Orif. t o u :enns ergwgftledt g{fectac an emt e.re red office
res ere onf P ihit he Himited

en notified in writing o gfrﬁ:s change.
/ =z / =2 3

gistered Agenl”
//"y Division of Corporations, P.O. Box 6327, Tallahassee; FL 32314

FILING FEE: $25.00

oipierely
tity company. has
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