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COVER LETTER
TOQ: Registration Section
Division of Corporations
SUBJECT: BTE BQUIPMENT, LLC
Name of Limited Liability Company

Dear Sir or Madam:

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

Pleasa return all correspondence concerning this matter (o the following:

Nuruo of Parson
=1 3
g w22
M ~
el i
s -
Zzloom T
Firm/Compuoy : :.;_ 2 i
T
& EOR !
T i’
Mo I e 13
Addrees mT X
e N
ot %
Eh G
o2 (1]
City/Stats und Zip Code h
: .
' Mieke.Schisren@Laveld.com

T E-mail sddrces: (W Be BEsd 17 future ATKRAl TOPOT NOH BGa0R)

For further information concerning this matter, please call:

b e i e

at( )
Name of Person Arca Code & Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registzation Section Registration Section
Divition of Corporations Division of Corporations
Clifton Building P.Q. Bex 6327
2661 Executive: Center Circle Tallshassee, Florida 32314
‘Tallahassee, Florida 32201

Enclosed is a check for the following amount:

0O $25 Filing Feo O $55 Filing Fee & Certified Copy
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-‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned iimuaa'
tiability com, an)? Subntits zhef ollowing statement in order to chgng‘; its registered qﬁi: :5;: registered
agent, or both, in the State of Florida,

1. Name of the limited lability company: BTE BQUIPMENT, LLC

2. {8) Principal office address of limited liability company:

(Notg; MUST BE STREET {DDRESS) 1025 ELDORADO BLYD.
. BROQOMFIELD CO 80021 .
TEoe D
(b) Mailing address of limited lisbility company: e L
(Note: MAY B 0 1025 ELDORADO BLVD. Z& M T
A BROOMFIELD CO 80021 CnF e
9/25/1998 M93000001088 7 ™M
3, Dato of filing/registration in Florida 4, Document number ;1 o . % =
5. {(8) Registered Agent and Registered Office showa on the records of the Florida Dept. of Smo @@
T
Registered Office Address: 1201 HAYS STREET

TAUCATASSEE FL 2012505

() Eater nane of NEY Registered Agent ond/or NEW Registered Offico addreny
NEW Registered Agent: - C T Comoration System
%EW Registered Office Address: 1200 South Pine Island Roed
BE AY .
Jlantation JFL 3334

If the limited habxhty compeany is not orgamzed under the Jawa of the State of Florida, it is hereby
confirmed that after the change or changes are mads, the Florida sirect address of the rcg:swrod office
and the business office of the registere gzxtwnll be identical. Or, in the case of a Florids limited

liability company, it i3 hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Limite lisbility company or as otherwise provided in the arficles of organization
or the opfitat ent of the limated liabifity company.

Slgharure of A xelber or auiborzed reprasentabive of 8 member

Jzirnie Voss, Mi r : -

Prmted or typed name of siguee

I h t fu get in this ¢ era m ta
cr ?ﬁr ;;?por%’ ;zs ;: EF; m‘lgg?l a pe: aﬁgﬁaﬂp cle ag'?gr%me o
%reby E}z

an ta'm ? 2Dl 1, asu’ o gzlv gL r[
4 canj‘ im tiﬂzt T WF ted i en notified in w. rfn

ress,
Corporution Sysiem

yi ignature of Ile, t —_

Dlvlslon of Corporatlons, P.O. Box 6327, Tallahassce, FL, 32314
FILING FEE: §25.00
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