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

FPursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this

statement of change is submtitted for a corporation organized under the laws of the State of Delaware
In order to change its registered office or registered agens, or both, in the State of Florida,

1/ »"
1. The name of the corporation: BETCO INC. OFN.C.
2. The principal office address;
i 228 COMMERCE BLVD,, STATES VILLE/NC/28687
l 3, The mailing address (if different): -
: 4. Date of incorparation/qualification: 07725/1988 Document number: P20195
’ 5. The name and street address of the current registered ageat and registered office on file with the EE o
Florida Department of State: (If resigned, enter resigned) .= [
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6. The name au strect address of the new reglstered agent (if changed) and for registered offics 5277 2
(if changod) :
C T Corporation System
/0 € T Corporation System, 1200 South Pine Isiand Road
P.0. Bax. NOT accepailo
Plentation, Florida 33324
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adopted board of di ifi
chl.;l‘g 3 ?ycdlsmmngopaoﬁrgbymo oo so

:ﬁ? c'baﬁyvﬁse tuth(émzd bymﬁhp& been o .
oL Judy Murdoc.l( Ast. Szm:hm‘

10 act in this capqu) ete
lf Jhi.!

1858| (1
I hereby aceapt the ap, inmem as regisrered
ther agree (o coit, Visions g téﬁt tes re atwe to
af i y duties, and d a?n ‘;y acccpt i chm on of m %:i':
octanent is § mere ra change in the regisr aﬁs address, ffrat
corporarian has béen netified In g of this change.
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If signing on behalf of an entity: .
Marie Edwards Asst. Seciciay
Typud o Printed Name
o | %% & PYLING FEE: §35.00 * ¥ *

' MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 |
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