- . »

3 04/08/2019 12:22 PM 15129570210

-» 18506176383 pg lofd
4812019 Division of Comperations
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H19000115824 3)))
H19000 158243ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (850)617-6383
=2
From: (=]
Account Name : REGISTERED AGENT SOLUTIONS INC >
Account Number : 128102008862 % e
Phone : (8BB)78S-7274 = . =
Fax Number ; (888)796-7274 i r.__.._‘;—,j;:.:
m z —
™ L
= =k fﬁ
= —
o
Email Address: =
o
o LLC REGISTERED AGENT CHANGE
< BETA ENGINEERING, LLC
T
Z- [Centificate of Status - li 0 ]
o Centified Copy i 0 ]
" Page Count |L 01 |
Czn Estimated Charge | s25.00 |
o _
=
Electronic Filing Menu Corporate Filing Menu Help
PPN
A
https: fefile.sunbiz orglscriptslefilcovr.exe 171



© 04/08/2019 12:22 PM 15129570210 -» 18506176383

pg 2 of 4
H19000115824 3
. COVER LETTER
TO:  Registration Section
Division of Corporations
Beta Engineering, LLC
SUBJECT:
Natne of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the foliowing:
Mary Castillo
Name of Person
Registered Agent Sclutions, Inc.
Firm/Company :: o %
'-._: ::j = 1.
1701 Directors Blvd, Suite 300 STCRAR =
ad P AL N~
ress = T S e
- o M5
Austin, TX 78744 . ' =
ol o
City/State and Zip Code S SUR—
i o
notices@rasi.com
E-mail address: {to be used for Tuture annual report notification)
For further information concerning this matter, please call:
Mary Castillo (888 ) 705-7274
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Talahassee, Florida 32314

Tallahassee, Florida 32304
Enclosed is # check for the foellowing ameunt:

W $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 1K (2/14)



© 04/08/2019 12:22 PM 15129570210 2 18506176383 pg 3 of 4
H19000115824 3

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

Pursuant 10 the provisions of sections 605.01 14 or 6003.01186, Florida Stanues, the undersigned limited liability company
submits the following stutement in order 1o change its registered office or registered agent. or both. in the State of

Florida.
Beta Engineering, LLC

I, Name of the imited liabitity company:

2. (@) (b}
Principal office address of limiwd Liability company: Mailing addreys of linited liability company:
(Mute: MUST BE STREET ADDRESS) (Noie: MAY BE POST OF FICE BUOX)

4725 HWY 28E P.0. BOX 5832
PINEVILLE, LA 71380 ALEXANDRIA, LA 71307
9/21/2001 M01000002150

3. Date of filing/registration in Florida 4. Document number

5. (&)

Registered Agent and Registered Office shown on the records ofthe Florida Depe. 0f Susie:

C T CORPORATION SYSTEM

Registered (Mflice Address  (MUST BE FLORIDA STREET ADDRESS]

1200 SOUTH PINE {SLAND ROAD

AIA0OMddY

PLANTATION o 33324 -

ot

(b} =0
Enter nams of NEW Rerlstered Acent aor NEW Registered Office addresy: L T
Registered Agent Solutions, Inc. = o

NEW Registered Ofiftce Address: N (Ve

155 Office Plaza Dr. Suite A HE R

. i o

32301

Tallahassee
. FL

If the limited hability 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 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 conlirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the linited tiability company or as otherwise provided in

the articles of arganization or the operating agreentent of the limited hability company.
/s/ John P. Doggett John P. Doggett Secretary
Printed or typed name of signee

Sigature of & member o1 authorized representative of a member
[ hereby accept the appointment ox registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of ull statutes relative t the proper and complete performance of my duties, and { am familiar wit and accept
the obligations af my position as registered agent as provided for in Chapter 605, I;S Or, if this document is being filed
to merely reflect a ghange in the regastered office address. 1 hereby confirm that the timited liability company has béen

notifiedin wwiting of 1his change.
e Justine Karnell

Signature of Peyisiered Agent  Aggistant Secretary

Division of Cnorporationse P.O. Hox 6327e Tallabassee, F1. 32314
C1ING BFEL « €8 ON




