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. - COVER LETTER

TO:* Amendment Section
Division of Corporations

supiecr. DOTTOMLEY ENTERFRISES, INC,

Name of Corporation 4

DOCUMENT NUMBER: 5 4 g—o 4‘ /

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

Please return all correspondence concerning this matter to the following:

Jerrq Mavkowi4+=

J Name of Contact Person

. . . h ['?
Markowitz bmf]nf Or%a%d_ ¢ Trusty B9

vy

Tue Datvan ankAr, Suite 225~

ddress

Q130 South Dadeland Bivd.

Miami, FL. 33156 — 7849
City/State and Zip Code

\wWar kowitz @mdrt/aw. com

E-mail/address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JCW"I Marlcow{-f—z a( 305  LF0-5000

~ 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:

Amendment 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 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2010

JERRY MARKOWITZ

MARKOWITZ, DAVIS, RINGEL & TRUSTY P.A.
9130 S DADELAND BLVD STE 1225

MIAMI, FL. 33156-7849

SUBJECT: BOTTOMLEY ENTERPRISES, INC.
Ref. Number: 545041

We have received your document for BOTTOMLEY ENTERPRISES, INC. and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist |l Letter Number: 110A00013594

www.sunbiz.org

Nivicion of Cornnratione - PO ROY B197 . Tallabhacaoe Flardas 299914



{ further agree to comply with the provisions of all statutes relative to the proper and co
of my duties, and [ am familigr wilh

corporation has bég

!

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: ) - FOR CORPORATIONS
}’u}suanr ta the provisions of sections 6(G7.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

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

1. The name of the corporation: BOoT TomML E\/ E/Y TEfP/Q/gE'S’, /INC

2. The principal office address: Br2/ HwW Y TO N

MoNTEREY TN 3B3E5 74

3. The mailing address (if different):

4, Date of incorporation/qualification: O‘?/l 5/ /9 77 Document number: 54 gM 4

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MIAM I CENTER REGISTERED AGENTS, LLC
20) S. BiSCAYHE Lol EVALD TE /]00
Memr  Ft 33/3/ L SIGNED

5, B

cE =
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁve:;% = T
(if changed): %;—; :"’:“' F

: . . w

Mﬂrkom{%,‘bav‘lS: Pinagel iéTmS-h/, PA~ ﬁz © m

Two Datvan Center] Sute 226 W
Q/30  South Dadeland Bivel. °4 o &P

. ] P.0. Box NOT acceptable o r::

Miam  FL. 3315¢- 7849 e

The street address of its }‘e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Lomwarp K. Bor7oMlEY FPD

Er or djrcctci/ Printed or fyped name and tille
/ ?ereby accept the appointment as registered

f/zgem and agree 10 act in this capacity.

and accept the
"to reflect a chan
ed in writingof th

mjﬂie!e performance
ligation of .rgry gosinon as registered agent. Or, if this
)

ocument is being file ¢ registéred office address, T hereby confirm that the
Ze.

Signature of Registered Agent

are

5, /f’b/z? a/p

If signing on behalf of an entity:

ITIOO ALEXANDER:

Typed or Printed 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)



