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CORPORATION SERVICE COMPANY®

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 072100000032
REFERENCE : 16924
AUTHORIZATION
COST LIMIT

June 9, 2006
4:0 PM
169245-01¢0C

7403074

NAME :

PLEASE RETURN.THE FOLLCOWING AS PROOF QF FILING:

CHANGE OF AGENT

BTS MONTERREY HOLDINGS LLC

w— CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

EXAMINER:

Debbie Skipper -- EXT# 2948




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

Pursuent 1o the provisions of sections 608.415 or 608.508, Floridn Seatutes, the undersigned limited
linbility company submm the foligwing statement in order to change its regivtered office or registered
agent, or in the State of Florida,

1. The name of the limited liability company is: BTS Monterrey Holdings LLC
2. The mailing address of the limited liability company is : _17080 Safety St, Suite 109, Fort Myers, FL 33908

January 31, 2006 MOGD0G000580
3. Date of filing/registration in Florida 4. Documem munbex
5. The name of the registered agent and the registered office address as shown on the recards of the
Florida Department of State: ) =
Corporatien Service Commpany .—;’; o ‘é?‘ ‘ﬂ
\ Name ) iy \'g P
1201 Hays Street o - -
Kildross 0 E ¢
Tallahasses, FL 32301 f’n'ﬁ; ~2 m
City, State and Zip c;pn.c -
6, The natue and addrers of the new registored agent and/or office: e, = E«j
- )
Johm Naumann %‘2\ ;,
Name 'E_ T\ r
17080 Swfery Swost, Suite 109 c_;;‘f“

Florida street address (P.O. Box NOT accepuiblic)

Fort Myers FL 33908
City, State and Zip

If the timited Hability company is not orgunized under the laws of the State of Florida, it is horsby
confirmed that after the change or changes are made, the Florida sereet address of the registered office
and the business office of the rngistcmcl agent will be identical. Or, in the case of a Flonda tmited
liability company, i is hereby confirmed gmt 1he change(s} wos‘wore authorizod by an affirmative voto
of the members of the limited liability com| or as otherwise provided in the articles of organszation
or the operaring agreement of the Timited lighility company.

(3 ber o P veof a ber)

John Nawmam, Autharized Person

(Prnted or typed nwme of sipoes)

1k aceept th , - . _ r
e SRt el

of all 51
amiiidy with and accept the ebligahony o ition as registered agenf as provided for in
05, 8. "Or. if this Being piod ; oh i

r, i {his ogumemzs ’ggg%b rgecta hange in 47 n@%ﬂ office

2
ad%, I ’hjgfby/con |frm that the limited Hability company e notified in wri change,
Regrsiored Agenty
Diviston of Corporations, P.0: Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (370%)



