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TO: Amendment Section
Division of Corporattons

BOTT MANAGEMENT, INC.

Name of Corpormion

P02000132688

The enciosed Statement of Change of Registered Office/Agent and fee are submilted for filing.

SUBJECT:

DOCUMENT NUMBER:

piease relum all correspondence conceming this matier to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Bivd, Ste 300

Address

Austin, TX 78744

City,oiate and Zip Code

notices@rasi.com

E-mail address: (lo oe used for future annual report nolification)

PLL

For further information concerming this matter, please ealk:

Mary Castillo ..888  705-7274

~ame of Contact Ferson Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengr-ncm Section Amendment Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S (N3112)
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FL
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AE—EM-bR
BOTH FOR CORPORATIONS

Puysuant to the provisions of sections 607.0502, §17.0302, 6671308, or 657 1304, Florida Statutes, this
starement of change is submitted far 2 corporation arganized under the laws of the State of FLCRIDA
in order to change its regisiered office or registered agent, or bath, in the State of Flovida,

1. The name of the corporation: BCTT MANAGEMENT, INC.

2. The principal office address: 564 SOUTH YONGE -
CRMOND BCH, FL 32174

3. The mailing address (if different):

4, Dale of incomporation/gualification: 12/16/2002 Docunent number: P02000132688

3. The name and steeet address of the curren: registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

MYERS, JOHN

— —
564 SOUTH YONGE E:f;_ — .
— = .
ORMOND BCH, FL 32174 =i B
= |
6. The rame and street address of the new reyistered agent (il changed) and /or registered office’ o
{1f changed}: _ "__?,
Registered Agent Solutions, Inc. " et
TR |
165 Office Plaza Dr., Suite A e

P.O B NOT accepmhle

Tallahassee, FL 32301__

The street address af its _regiislered affice and the strect address of the business ofice of its registered agent,
as changed will he identicgl.

Such c.hangg: was authorized by resolulion duly adopted hy ity board of directors or by an officer so
authorized by the bourd, or thé corporation has heen rotified in writing of the change.

/s/ Kevin L. Bott

SigARIUIE Of an Ot er Or girecior

Kevin L. Bott President

Fianted oy typed name aml 1tic

[ herchy accept the appaintment as registered ggeni and agree (o act in Mhis capacity.

I purthér agree 1o comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutiés, and [ am jamiliar with and accept t["re obligaticn of my poritign as registered
agent. Or, if this documengts being jiled merely to rf{ﬂccr a change in the regisiered office adaress, |
herchy confirm theg the porporation has been notified in writing af this change.

08/08/2017

Sy of Regimtered Agent itte

if signing un behal of an entity:

Justine Karnell - Assistant Secretary
T Typed of Pnnted Nare

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE

MAIL TO: TivIsiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRILG45 {03123



