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COVER LETTER

d TO: Amendment Section
Division of Corporations

SUBJECT B{-\\B\’\DP@ l,l)mAm\u U[”aqu)@O‘P-U’Q

(Name of Corporation)

DOCUMENT NUMBER: |\ O h(QC000 SO Y

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

Please return ail correspondence concerning this matter to the foillowing:

_ ARy - AcKKer

(Namé of Contact Person)

(BQU\Q)DJ‘@_ (Ot A L hee Co~P, N

(Firm/Company)
boz b2 nvs W,
{Address)
Brpdodem, EL Adeo
{City/State and Zip Code)

For further information concerning this matter, please call:

m@v“\l Rdier at( qL‘\\ ) MESK - \b@O

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

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

Mailing Address: Street Address:
Amen%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
- Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (BA05)



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

Pygsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statute‘s’. this

.statement of change is submitted for a corporation organized under the laws of the State of
' in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: B“‘{S}‘DW& lc)cnémlll Dillpae (0-0F The

2. The principal office address: 503 bgr‘ RUE U)
Brndeadon, FL 34zo1

3. The mailing address (if different):

4, Date of incorporation/qualification: b -5~ 06 Document number:_ (YO b OO OO0 520%

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

Florida Department of State:
T‘\Pwuf\ T QDOZ.G-F-\-V
NE Treasate LANE Efl S
Trepsuse Tsiand FL RRT106 2R 3
w};‘ -— T
6. The name and street address of the new reglstered agent (if changed) and /or registered oﬂi?_ei'e’-*: oo
(if changed): To 3 m
i)
Meacy pXec sz = O
j 5 3

Ho2 b2 ™ Ave L

Rt fdeason, FL 2420

aﬁlstﬂl‘ed ofﬁce and the street address of the business office of its registered agent,

The street address of its re

as changed will be identi
zed by resolution duly adopted by its board of dlrectorg or by an officer so

Such change was authon
authorized b , or the corporation has been notified in writing of the change.

oF Tiame and e}

ignature of an oITicer or dk T,

I hereby accept the appomtment as registered agent and agree to act in this capacity,
I furt er agree to compl with the provisions oj% Il statutes re anve 1o the proper and complete performance
amiliqr with and accept the obligation of rz}v position as re%rstere agent, Or, if this

to reflect a change in the registered office address, 1 hereby confirm that the

ut!es,
af ciiment is bemg ﬁle mere}v
corporation has béen notified in writing of this change.

Ao Gebin af=fo"7
gnature of Registered Agent) w7 7 (Date)

If signing on behalf of an entity:

WOLL\J C,zgj

(Typed or Prmtcﬂ Name) ' .
* % % FILING FEE: $35.00 * * * |

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

CR2E045 (8/05)




