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COVER LETTER

T0): Amendment Scction
Division of Corporations

suBIECT:  Botb<s Disteibotion Tae
Name of Corporation

DOCUMENT NUMBER: P2 100004152 8

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

Please return all correspondence concerning this matier to the following:

\]-e@?rcy an'fg

Name of Contaci Person
RBates Distribotien Tae

Firm/Company

7550 Gold e Lake Z_aalo
Address '

S+ A‘nyujf"/\e Fde 32084
City/State and Zip Code

-l é‘c‘( 3360604 @ ya/} o0 . cart

E-mail address: (1o be uséd for future annual report notification)

For further information concerning this matter. please call:

Je ey Bates w352 | 245-3423

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Seciion Amendinent Section

Diviston of Corporations Division ot Corporations

P.O. Bux 6327 The Centre of Talliuhussce

Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

CR2E045 (1311 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursnant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statdes. this
Fe

statement of change is submitted for a corporation organized under the laws of the State of
i order to change its registered office or registeved agens, o both, in the State of Flovida.

Ba L(g D;si‘rc\j)u e Lac

I. The name of the corporation:
2. The principal oftice address: I L’f { SO S E 6 Ist C+
S uMmm 2r~‘3\'<(a( - 3749 )
Ct SommerCid FL 3493/

jUise SE 6fst
Document number; PZ [ 00coH 52 g

3. The mailing address (1 different):

4. Date of incorporation/qualification: L_/ /3 o/ Z1!

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

Florida Nepartment of State: (1 resigned. enter resigned)

Thre /qu‘HlofﬁLy Q/4
390 Ne-th Oranﬁe ﬁue C STre 2300~ N

Oflc..nd{c; FL 3230!
—_ =

. . . . B B~

0. The name and street address of the new registered agent (if changed) and Zor registered t)]thF_"r:g -
(if changed): > ::’.'b' ; D
. £ - o=
Je’;@f—e\/ 13ates 5;_:? o =
. ¥ ¥ =

2550 Golden lake Loop > T ¢!

1.6 Bon SO aceeitable '-“:;g C.I.) @

"—-:—-’l o

|T= \D

St Aogustine FL 32034

The street address o its registered office and the street address of the business office of its registered agent,

as changed wiil be identical.
Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
> board, or the corporation has been notitivd in wniting of the change:

D t recter

Jetf ey Rates

th
. ~4
Prmtcd or typed name and Tile

I [ ol an oHicer or direclor
{ hereby accept ife appoininen as regisiered dgent and agree (o ack i this capacity: .
I furthér agree o compiv with the provisions of all sianues refative to the proper and complete performance
of my chaties, and I ant familiar with and accept the obligation of sy position as registered agent. O if ifis
Iy 1o veflect a change in the regisiered office address,™f hereby confirm that the

dociameni is h('r'm;ﬂleif merely _ cha
heen notified in writing of this change.
3/13 /22

on has
/5 134
Date

Syenatare of Registered Agent

authorize

'UI]’)U!’HH

[

H signing on behalf of an entity:
B atzes

,J_e ‘?‘Q ("07

Tvped or Printed Name

*xx FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T4 IIVISION OF CORPORATIONS, PL.OLBOX 0327, TALLAHASSER, FLL 32314

CR2ZEMS (0411 3)



