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COVER LETTER
TO:  Amendment Section
: Division of Corporations
BPPR Rctad Centers
SUBJECT: Corp
Name of Cosporation
F15000003278
DOCUMENT NUMBER:

The enclosed Statement of Change of Registared Offioc/Agent and feg are submitted for filing.
Pfease return all correspondence conceming this matter to the following:

ame of Contatt Person-

Excay "\‘m::* L®
Asmpany
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g

JAbs

SO, O ANAYD

Chy/State and Zip Code

il address: ture annual report notification)

‘For further information conceraing this matrer, please call;

{ ey A (BSE ) DAag-rw -
‘g_nta_ct Persm_m T Arca Cedu & Dmmrnc Tplephom Numbcr :

EnclosedlsaSBS 00cthdeopayabj““h‘Deren:ofsmm FURRRE

o %’f.&ﬂiméﬂﬂ's& LT S%t;\ddggm
mendment Seclion : endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Fallahassee, F1. 32314 2661 Executive Center Circle
Tallghassee, FL 32304

CRAEAS (031 2)

F1.00% - 05204013 Welken Klewrr Dslios *
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FOR CORPORATIONS

Fursuant to the provisions af sections 607.0502, 617.0502, 6071508, ar 617.1508, Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of Dclawars
in order to change ity mgirferad office or registered agent, or both, in the State of Florida,

1. The name of the carporation: BPP Retail Ccntm Comp

2. The principal office address:

3. The mailing addross (i different):

(72772015 Docament num!

4. Date of incorporation/qualification: ber: F15000003278

3. The name and street address of the current registered agent and reglstered offies on file with the
Florida Department of State: (If resigned, enter rosigned)
CORPORATION SERVICE COMPANY

1201 BAYS STREET, TALLAHASSEE, FL 32301 e e
in
mm ey
e X
-6. The name and strect address of thc . regnswrcd agcnt (lfchnngod) a.nd /or rcgtstered nﬁiw B
(11” chanxed) L : L : Ty
-+ € T Corporation Syntv.rn K : K
SR

) f - m cT Corpora‘am System, 1200 South Pine Istand Road
: ¥.0. Box NOT nocegiable

Plantstion, Florida 33324

'I'hc stresd. adc:l en e&vztored office and the atreot address of the business office of it registered ngent,
c |

Suchcha.n ¢ Was authorimdb resolution duly adopted by-its board of directors or by am officer so.
auth onwdgby the hperd, or thg corporauon bag bezl? non?ed in writing of the changsy

_ja%ér%mwo
o o Typed Fing 3ud WX

I hereby aucepx the :ggg "ﬁ%g};‘%ﬁ"m ,ﬁﬁu andagrcc to act m thix capacity.
iar wii

) rhe wutes relative fo 1 aid complete
ﬁ” 4 agree ”p’;az ;3Hgarisogra y posﬁﬁ:n:’z as regisiered
ggr.m Or zmem is bea’r:g jgﬁd merely dﬂecr ac K: the re rad offtce: L
ereby corgfirm !ha! i corporaﬁon has been norrﬁs In'writing o f s chan

C oration §
XD oﬁwz& Agent Date.

1f sipning on behalf of an entity: A]fred Younan

A§S!S:tant.56cretary

Typed or Primied R

».» * FILING FEE: §35.00 *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER, FL 32314
CR2IEC4 % (03712}

FLorS . QSO Wolkers Kk Ontiae




