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COVER|LETTER

TO:  Amendment Section
Division of Corporations

Business Te|ecommuniqations Services, Inc

Name of Glorpurzuion
DOCUMENT NUMBER: P01 00001 3901

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

SUBJECT:

Please return all comespondence concerning this matter to the following:

Andres Proano

Name of Contact Person

Fimy/Company

2620 SW 27th Ave.

Address

Miami, FL 33133

City/Statc and Zip Code

aproano@bts.io

E-mail address: (to be wsed for futire annual report notification)

For further information concerning this matter. pleasc call:

Andres Proano 786 543.3950

Name of Contact Person Arca Code & Daytine Telephone Number

Enclosed 15 a $33.00 check made pavable to the Depariment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Sectton

Division of Corporations Diviston of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CRIEMS (031 2)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_ BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308, Florida Statutes, this

statement of chanye is submitted for a corporation organized under the laws of the State of Florida
in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

Business Telecommunications Services, Inc.

2. The principal office address: 2620 SW 27th AVG. Miami, FL 33133

3. The mailing address (f different): \

|

4. Date of incorporation/yualification: 02/06/20011

Document number: P01000013901

5. The name and street address of the current registered :llgcnt and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Hillary K. Rodriguez, PA

717 Ponce de Leon Boule{/ard, Suite 332
Coral Gables, FL 33134 |

6. The name and strect address of the new registered agent (if changed) and for registered office, -
(it changedy: .

Andres Proano

2620 SW 27th Ave. Miami,‘FL 33133

PO, Box NOT Jeceplable

cE LY 82438 L

The street address of its _rcxziﬂ.:‘_};rcdﬁﬁcc and the street address of the business office ot 11s registered agent,
as changed will be wdentical:

Such change Was authgrizcd by resolution duly adopted by its board of directors or by an officer so
authorized by the ho&rd.

i or the corporation has been notified in writing of the changc.
. /

Rafael Olloqui, C.E.O
- Symanure 6Fan officer ar director Printed or ivped name and title
Fhereby aceept the appointment’as registered agent and agree 1o aet in this capacity,
! flither-agrectacomply with the prowsions of all statiés relative o the proper and complete
performance of my duties, and-f-gmamilior with and accept the obligation cg;
agéng. Or, jy this document 15

LI I a0 position as registered
T heing filed merely o reflect a change in the regisiered office addiess, |
hereby confirm !/gu.rﬂfhe}.lpm'unmr has beemypiatified in writing of this change.

1 ! ! -

L

T 09/05/2017
- ’/"S]Bﬁfﬁl

¢ of Registered Agent
// — -
If signing-on-behalf of an entity:

Andres Proano

Tyvped o Printed Name

-

Date

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEQS5 (03/12)

.l

g3



