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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ,54 SC.A‘YJ 15'147 R %’ﬂﬁﬁllﬂc 1“1')

Name of Corporation

DOCUMENT NUMBER: 44 4{ Il

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

Pleass return all correspondence concerning this matter to the following;

Tames £ Clagk.

’&tscxweF ﬁl;& Gl Troing ﬁb

G l\iﬁmf 1 StresT

M{AM) ?MM 33168
City/State and Zip Code

o JeiaRedE@ el com
E-ymail address: (to be used#r future annual report notification)

For further information concerning this matter, pleass call:

w am at(%( ) 6&,’6(-(6

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed iz 2 $35.00 check made payatle inthe Deparument of State.
Egﬂing néﬂd%ﬁ ; QEF; ggm:gqj;
*’ endment Section eadment Section
Division of Corporations Division of Corporations
P,0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301

CRIED45 (03/12)
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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORI'ORATIONS

Pursuant to the provisiony of sections §07.0502, 617.0302, 667, 1308, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation organised under the laws of the Stata of !
. in order 1o change lts vegisterad office or registered aganr, or both, in the Stata of Florida.

1. The narne of the corporation; BI‘SCA%/F Ad Cvdb!‘l’u/!&h‘ j*k/

2. The principal office address; éj q -MQM &ST ! IS— m -

Mlaml, Popibk  >314L

3. The mailing address (if different);

4. Date of incorporation/Gueéeation: 3 z’*“]@ Document number; 4“54:3/”

5. The name and street address of the curTent registered 2gent and registered office on file with the
Florida Depertment of State: (If resigned, enter resigned)

BenlTamid_S. ity e,
M SE 4th Sreewt ¥3¢
Bocs Lurer Plontoh 3332

6. The nemne and street address of the new registered agent (if chanpad) and /or registarad offic
{if changed):
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&Maﬁ P. Qmﬁl( =
i )
160 SW (Y Srmser uEs
PO Box NOTB% ! -.' U
Boca Rprtopl WA 2348055 =
7 k, -
The street add ag: of its reﬁistcred office and the strect address of the business cffice of its registercd a'ﬁ%nt,
a8 changed wxfl wentical,
Sih o s piped by sl doped ok of dto . offcr s
Ay
vAmMES R ClaRK
INTBAUD Of 4 ohoeT or Wreeior T Nrinted or (yped Haric a6d GV

reby aceepl the appointman! as ragistered agent and agree o act in this capacity,
by agvee Ppﬁ: wilﬁ the p ﬁgions ojg i sratuzesg;elaﬂve 1o the pro, ‘gr ar?é complete

is document is being filed merely to reflect a changs in the regis
that the corporaticn has bean notified In writing of this chrga.

" {0l

red office address, I

zgen . Or

By ggree 1o o,
pe:j‘?)rmm%; of my J’ulges, md I ain familler with and accept the obligation o, n?é position as vegistered

ennture of Reglstered Agent
If sipuing on bebalf of en entity:

Typed or Printad Name
% % % FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIIA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONE, P.0. BOX 6327, TALLAHASSEE, FL 32514
CR2E045 (03/12)
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