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FLORIDA DEPARTMENT OF STATE
Division qf Corporations

October 24, 2011

STEPHEN GURBA

BULOVA TECHNOLOGIES GROUP, INC.
19337 US HWY 19 N, SUITE 525

CLEARWATER, FL 33764

SUBJECT; BT MANUFACTURING COMPANY LLC
Ref. Number: M08000005452

We have received your document for BT MANUFACTURING COMPANY LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

We are enclosing the proper form({s) with instructions for your convenience

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6020.

B en
["'i'"l

Tammi Cline
Regulatory Specialist Il Letter Number: 71 1A()0024.2§911
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COVER LETTER

TO: Registration Section )
Division of Corporations

SUBJECT:

BT Manutochuring Company LLC

Name of Limited Lia-l‘ility Cofnpanyj
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

6‘1{‘&',0/’1&/\ L. @“W—ba-

Name of Person

Budgva Technoloaies Grpup , Tne .

Fi irm/’Cornpa}rYr v

Py-bor Shoveline.
142337 US Hwy iGN, SteSas

=
Addreds [-4-4
|
=
b2 ~—1
Clearwotec FL 3276 % o2
City/State and Zip Code l‘rga
. P
(o %2/
Cqunee,@budo\/a‘{{d'\ . Conn o3
E-mail address: {lo be used for fulure annual report notification) a;—i
hd
For further information concerning this matter, please call;

Croia Schnee a (1)) 578-3135
' Name of Person

Area 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 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[)9]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08) \,330?:(02?0%% P . b\-)
00 AUt pArow,
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7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
e BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: AT !’Y\aﬂuﬁla{urm a4 Comﬂan q LLC
2. (a) Principal office address of limited liability company: (9237 uS H’wu1 Jq /*) SJ{;S}S'

(Note: MUST BE STREET ADDRESS) Clearwakq, F L 3376%
(b) Mailing address of limited liability company: 19337 US l’"’wfj /4,\1{ S"C\Sft}g
(Note: MAY BE POST OFFICE BOX) Cléafodak«j PL 23764
December 200¥ MO § 00000 SH-SX
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Corporatiorn Service Co mPd ny
Registered Office Address: €20 Bear Tavern RL St 80S
West Teenton , NI 0§kIR
L =
& % 2 T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addregg :; ,‘:_
NEW Registered Agent: 5'L¢P‘f“3n L.Gur b‘(ﬂé‘: - -y
Prrbbor Shoreline - :
NEW Registered Office Address: !:3 337 S Hhwou | A s& 333
(MUST BE FLORIDA STREET ADDRESS) learooontes 2= -
a'FrL_#T? oM

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida street address of the rcglstercd 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 fiygel Nability comgpany or as otherwise provided in the articles of organization
y ¢ limigd hability company.

/_-/\
Signature ofWaWr&prﬂscmatwe of 2 member
Slephen L (our boe

Printed or'typed name ol signce

1 her by acc t the appomtmem asr ﬁrstered agem nd agree (o C?ct n Ihu capacz!y I further agree to
co p ¢ provis ions of all stqtules relative fo fe proper and complete perforinance o funes

amz iar with and dccept the obligations o my position as registere agent as prow
Chapter : s Tiocument is emg; Siléd to merely reflect a change in the registered office
address, I h ek e limited liability company has been notified in writing of this change.
A':-‘. ,_!_-‘__

Signature ¢ Reg]sler B

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



