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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

Bespove beowtt rrervees Tnue

Name of Corporation

DOCUMENT NumBgR:__F 09000003006/

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

TJosuva bolp

Namg¢ of Contact Person

Presrork Leown TiRWERS I,

Firm/Company
azs § rFeveem "’W‘H\Um{ duire 15D
Address
Prow Ratoy, FL 33432
City/State and Zip Code

JM%@_'IZ?)\?%F.COWI

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JoSHUA (FoLD w( | 800 | BOS 1935 EXT 2

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIED45 (RAO5)



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 corpovation organized wnder the laws of the State of FLORZIpA
in order to chunge its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation: BES POKE [7‘20‘})4”‘} ?f’ﬂlﬂ\J ERS Jn C
2, The principal office address: CT‘Z D S FEDERAL HI VH\UA\-{
SUITE 150 Bota Raron FL 33432

3. The mailing address (if differcnt);

4. Date of im':orporationfqualiﬁcation: O:?/ 2\ / 200 0‘ Document number: 0 ﬂ 0000 O 2006 l

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

240 NW 114 me
(epal SPrinLS, FL 33065

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):
A2 § FEDERAL HWH\UA\{
Suite 190 Boea PaTon FL

P.O. Box NOT acceptahle
2DA4DA

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such changcAvas authopiz

esolution duly adopted by its board of dircctors or by an officer so
authorize

ration ha$ been notified in writing of the change.
/ Joguua M.Gold, Pregident

/ Sigiipflire oFan Gifieer or divetior Frinted or 1yped name and Otle
he

reby accept the appointment as registered agent and agree to act in this capacity,
I furthér agrée 1o comply with the provisions of all statutes relative to the proper and complete performance
aif my duties, and I am familigr with and accept the obligation of my position as f'eg)':srerea’ agent. 'Or, if this
7

document is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
corporation has béen notified in writing of this change.
05 /,2.4 / 20D
Signature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CRIE045 (R/05)



