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STATEMENT OF CHANGEF, OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant (0 the’

subntits the fo]/

wavisions of sections 6050114 or 603.0116. Floride Staeutes, the undersigned limited fiability campeny
owing statement in order to change its rogistered office or registered agent. or both, in the Stale of
Floriita, :
. L BETACOM INCORPORATED
1. Name of the limited liability company: CQ ‘ 0..
2. (a) (h) -
Principal offive adéiess of limited liability company: Mailing address of liznited lability company:
(Noter MUNT BESTREET ARDRESS) Note: MAY BE POST OFFICE BGX)
9331 E iF{:ﬂ.lt-'lr:r Ave THONOTOSASSA, FL 13592 4331 E Fowler Ave Thunotosassa, FL 33592
(}4/I6.’!9|91 S45406
3. 'Date of filing/registration in Florida 4. Document number
BOWE, RANDALL
5. (a) [ lR ALLH
Registered Agen: and Registered Office shown on the recoerds of the Fleride Dept. of State:
R:gjsmcla Office Address  (MUST BE 1), -
933l BiFowIcr Ave Thonotosassu, FI. 33592 T o _
SRR S
’ JFL FAE - ¢
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C T Corporation System Ty
} : -3 t Rk
Enter na:r:n: of NEW Heglstered Agent and/or NEW Registered QfTice addresy e > fi,
Peaatll |
e W
T e
—
1 :'t ] :
NEW Registered Ollice Address:
| .
1206 Suluth Pine lsland Hoad
P"lantation

33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afer
the change or changes are made, the Florida street address of the registered ofiice and the business office of the registered

agent will be idfs_nlical. Or, in the case of a Florida limited fiability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the lHimited lability company or as otherwise provided in

the articlys of organization or the operating agrecment of the limited liability company.

Signature of a meruber or authorizex representative of & niember
I her

Bru.:.g Maorrsaem
provisians of

Printcd or typed name of signee
by adeeql the uppiaintment as regisiéred agep and agreé to aet inthis capecity. | furiher agree 16 comply with the
ans of all statites relutive to the proper and complete-performance of my duties, and fam familiar with ind accepi
the.obligenions.af m_}{ position as regisiered agent.cix provided for in Chapier 605, 155, Or, l_f this document-is being filed
to mérely réflecta change in the registered office address, 1 heveby confirm thut the linired liabitity company hos een
notified i writhg-of this change.
By: C T Corporation Sysiem

. !
Signatuee ¢f Regigtered Agent

April Wittenwyler, Ast. Sec.

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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