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COVER LETTER

-

TO:  Amendment Section
Division of Cerporations

THE BEARS OF SOUTH FLORIDA, INC

SUBJECT:

Sy W T
Mune o Uorporation

N02000008589

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

TONY CRUMP —

Name of Contact Person

THE BEARS OF SOUTH FLORIDA INC

Firm/Compuny

81 NW 45TH CT

Address

OAKLAND FPARK, FL 33309

Citv7State and Zip Code

BOSFL@BOSFL.ORG

L-mail address: (to be used for futire annual report notification)

For further information concerning this mater, please call:

TONY CRUMP 954  934-3718

Name of Contact Person Area Code & Daytime Telephone Number

inclosed is a $35.00 check made payable to the Department of Suate.

Mailing Address: Street Address:

Amendment Scction Amendment Scetion

Division of Corporations Division of Corporations

P.O. Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
- TR . Tallahassee. FIL 32301

CRIEMI (N1



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

Pursuant to the provisions of sections 66070502, 6770302, 607 1308, ar 617 1308, Florida Staaetes, this
statement of change is submitted for a corporation organized under the laws of the Stare of FLORIDA

in order to chunge its registored office o registered azeni, or both, in the State of Floridu,

THE BEARS OF SOUTH FLORIDA INC
2. The principal office addrcss:BAI NW 45TH CT

OAKLAND PARK FL 33309

I. The name of the corporation;

3. The mailing address (if different):

. . . 1 INAD
4. Date of incorporation/gualincation: 11/04/2002

Document number: N02000008589

3. The nanmwe and street address of the current registered agent and registered ofhice on file with the
Florida Departmen of State: {IFresigned. anier resigned)

CRUMP, TONY V

124 NE 19TH CT APT B103
WILTON MANORS FL 33305

-
6. The name and streer address of the new registered agent (i changed) and /or registered office
(if changed):

z
_‘i ———r
CRUMP, TONY C L
81 NW 45TH CT - i
P.0Y B SO aceeptable P G

OAKLAND PARK FL 33309

el
A
The street address of its registered oftice and the street address of the business office of iLs registered agent,
as changed will he wdentieal.

Such change was authorized by resolution dulv adopted by ity baard ot directors or by an officer so
authorizedby lhc}oar r the corporation has been notified in writing of the change.
W,—,/C ,//m,q& TREASURER [Onny (. ( i M-P
/ Signatre of an uihweer or direcllr Pinted or wyped niwne and Hile I
[ herehy aceepr the appointment us registered agent and agrev o act in this capacine,

[ furthér ugree to camply with che provisions ef oll sttures relative 1o the proper wid complere
performance of my duties, and I am famifiar with and accept the ohligation Q,P my position ds registered
agemnt,. O

hereby ¢

i this document is being filed mercly o reflect a change i the regisicred office address, |
7 @ha yaratioi s been notified in writing of this change,

e Lo 1012712017

~ Signature of Registered Agemt ¥

[

Date
[f signing on behalt of an entity:

TONY C CRUMP

Typed or Printed Nume

*** FHUANG FEE: S35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32214
CR2E04S (D3/12)



