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TRANSMITTAL LETTER

TO: Amendment Section.
~ Division of Corparations

SUBIECT: Becn T EEzy)  (owdim-nham Ne. 4 jwc
{Name of corporation) ~

DOCUMENT NuMBER: 22/ & 777
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ricllaen Grrlen

{Name of person)

Gao GLin mAanalSEmendT SERGES
(Name of firm/company}

3ef W, Lapuss Gasods  plvd  SaiTE 2160
{Address) >

Bsca ReTed FL 33932~
(City/state and zip code)

For further information concerning this matter, please call:

Ricnen &prior/ a (980, 372- 877
(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EGA5(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Fleg (08 in order to change iis registered office or registered agent, or both, in the State
of Florida. )
1. The name of the corporation: Baca TE‘E’C A Larndaprin i [\fé. L{J [/,
2. The principal office address: GIEL M b BUE
Boca RaTd, FL 33yp7

3. The mailing address (if different):_ | , , , 76 &L m;-z,:ﬁ_@_fﬁm’?f
36] w.  CAmins §HROuY Fred S T2 20d Bsca RaTw) Flzzys,
4. Date of incorporation/qualification: __ 9~ /d~ 7/ Document number: 22/ £ 777

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

<,
63 6d  Ppek o&F lomm gpcE Déf’ﬁ‘& “%a, ’S\,
) - 3

Pecn  RaTes FL 23457 7, Ta

T, %

6. The name and street address of the new registered agent (if changed) and /or registcreaﬁi\ éce'@ 0
changed): Tooa&
AAbDREA] . G Lew ':;Od} %
n | 2
G & Lew m,q,\mézg%gﬁ? BERVIcES  jalc %
(7.1 Hox Or personal maHbox dgccepiable; =

3a] W L_,q,nfn}gs &BeDENS PAYd JSw.TE 206 PBacp RaTo 3’{3%"32/ _

The street address of its re%istc_red office and the street address of the business office of its registered
agent, as changed will be identical. :

Such c.hgerégf was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thegboard, or the corporation has been notified in writing of the change.

RLBERT Thccen £ PRES

[Signature of an officer, chiaifman or viEE chaiman of the boarg) {(Prinfed or typed name and titfe]

[ hereby accept the appoilftment as registered agent and agree to act in this copacily.
furthér agree to complyXith the provisions of%i! statutes relative fo the prc:vj_)er and complete

performance of my dutj nd I am familiar with and accept the gbligation of my position as

registered agent. " Or, documént is being filed merely to reflect a change in the registered

office address, I herelfy ; ofirm that the corporation has been notified in writing of this change.

o (ofr/s3
{Signature of stered Agent) T {Date)
If signing on behalf of an emity: 7
Addbery o glav PRes o, Gliw  mippgeme’
i {Typed or Printed Name) ~ {Capacity) )

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
DTVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



