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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B — t/OUI‘ZSﬁI’F/5()UL5HO[O C,oflp

(Name of Corporatlon}

DOCUMENT NUMBER: Iﬂ 0 [ pooo 4359 i 5

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L leaves (yomev

(Name of Person)

Sonetine Aécopun7/ns

{Name of Firm/Company}
(99C  E AL pue B2
(Address)
7é/uq lesd FL 330:0
TCity/State and Zip Code}

For further information concerning this matter, please cali:

7/4%?74 (Vo o 305 \48Y~Fodse

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida 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

CR2E044(11/02)
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ST&TEMBP}T 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 corpuration organized under the laws of the State of

£loe d
to change its registered office or registered agent, or both, in the State of Florida.

in arder
: 1. The name of the corporation: B - \1: QursSel F / SOL)LQ}?D;P Coxl .
2. The principal office address: 29 po W

19 age  LHTe 559
MlAM!  i=e 321 6¢
3. The maiting address (if different); Sanmre B <, X-)')DO U

4. Date of incorporation/qualification: ‘5:/ o ! ££0] _ Documentmumber: {20 [ 060 00 F3G (3

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

liwar Unarin  CER pmarres
2900 AW T7A a4y,

Corre €5, "
Zc 3
z >/ -
LS, Fe 22 e
. 6. The name and street address of the new registered agent (if changed) and /for registered office ?03% ‘2’3 1""
(if changed): i
. = =)
T o
Rapp AW 79 nve Svire 55‘?7—5‘;}1 o
(P.C. Box or personal mailbox NOT aceeptabie) ™
M LS b f ' & 3 3 / é L
changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as
Such change was authprized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or tI} )

ratin has heen notified in writing af the change.
Lo

NokEE  TrmToN p
{Signahlré of an #liicer or director) (Printed or typed name and fiile]
I }zereb}j/aéépt the appointment as registered o
%zzg’me agrée to comply with the provisions of all statures relative to the proper and complete performance of my
tics, and I am _familiar with and accept the bei? .
being filed merely to reflectq change in the regis
beer notified in writ s change,

ation of my position as registered agent. O, if this dqcztmé’;z‘ 18
ered office address, [ hereby confirm that the corporation

i
ent and agree o act in this capacity,

has

18] 19 fp 003
. [(22T0]
If signing on behalf of an entity:

(Typed o1 Printed Name)

(Capacity)
** * PILING FEE: $35.00 * * *

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



