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COVER LETTER

TO:  Registration Section
Division ol Corporations

BHTT Entertainment, LLC
SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Seclion Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cemer Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee Q $55 Filing Fee & Certificd Copy

INIISIR (2/14)

FLATS - 02082018 Wadtors Klawer vnlne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.01 16, Florida Staiutes, the undersigned limited liability company
.}g}bmgs the following staiement in order 1o change its registered office or registered agent, or both, in the State of
dorrda,

e Ly egs ITTE 4] t. LI.C
I. Namgc of the timited liability company; BIVTT Entemainment, L

1o chanpe
2, (a) B

) no change

Principal oflice addiess of limited liability company: Mailing addiess of Timited Hability company:
(Nate: MUST RESTREET ADDRESS) (Note: MAYBE POST QFFICE BOX)

1272212016 ME6000010256
3. Dale of filing/registration in Florida 4. Document number
5. (@)
Regiswred Agent and Registered Oftice shawn on the records of the Florida Dept. of State: iy
CORPORATION SERVICE COMPANY
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)
1201 1JAYS STRELET —
-.‘l
TALLAHASSEE 32301 —_
FL o
(b) i
Enter nwene of NEW Registered Agens sndor NEW Registered Office addvess: oo
C T Corparation System N ‘
NEW Registered Otlice Address: - C
1200 South Pine Island Road
Pluntuti 333
LaLion FL 3324

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 are made Ahe Flotida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, igftfg: case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by A 1ative vote of the members of the limited lability company or as otherwise provided in
the articles of orguniza ¢ operating agreement of the limited liability company.

Jennifor Kurz

Signature of & memberfr Arthorized tepresentative of 8 membor Printed or typed name of signee

! hereby accept thdfgbpointment ay registered agent und agree (o act in this capacity. 1 further agree to comply with the

rovisions of ofl sidpares refative to the praper and complete performance of rg} dutfes, and [ am familiar with and aceept

the abfifmmns of my posttion us registered dgent as provided for in Chaprer 605, F.S. Or, if this document is bem[?e fifed
v reflect a change in fhe registered office address, [h ‘

o tere SnehweonfEm i (e lniited tiubilicy company by
nonfled’in writing of this chyyee. KWF éa vbu han ’ pany
. C T Corporation System M %/\__ . s /
Signatire of Regislered Agent 14 U ASS!Stant secretary
Division of Corporationse P.0). Box 6327s Tallahassee, F1. 32314

FILING FEE: 325.00

cetit
By

INHSS (2/14)
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