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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ & & e
pocomentNomeer:___ [ 2C[ ]| HBT .

The cuclosed Stetesneen of Chargr of Registorod Offior/Agent aod for are sehmitted for fifing.
Plense retum all correspondence concerning this matter to the following:

L LIUC?“D__Q@I&%

Name of Contact Porson

B E\ Oende _Enlerpises roe

o PAUS S S
. Address

Lhadi 6t exiss

TGy /St and Zip Code
_%\C_OO&%M@‘_
E-mail address: (to be for annual report notification)

Fmﬁmhahlfmmaﬁnncmmhgthismmu‘,plcascmll:

)_bu‘g p@rez - at ‘ =

e T .- NomcofContactPerson - - . -2, . ' AmcaCode & Daytime Te c N
. " Enclosed is a $£35.00 check made payable to the Department of Stte.
Maiiog Address: Street Arrfres:
\' A .
| Divasion of Corpomtions Dayisyon oT Corpoaatinms
- PO. Box 6327 Clifton Bailding
Tallahessee, F1. 32314 2661 Executive Center Circle
- Talkhoaere, FL 12300

CRTDISEMI)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' ! FOR CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, fhis
statement of change is submitted for a corporation organized under the laws of the State of __ 1~ /o 2ida .
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; G\ Oﬂ\(LQ éﬂl‘?’r orises e

2. The principal office address: 20‘\6 gUQ 2)@ %”f ‘
Sy emerr-r;

3. The mailing address (if different): <gme. .

4. Date of incorporation/qualification: \O \‘—l]‘ \quq Document number: (.Pq , q6&

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)

7 T Al Bonda et e T

> ol Al =le
e, £, DTN

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): _
¥ W (b2
U5 S DR S+

) ‘ PO Box NOTwocpable
\iaai 25155

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

gllllt(l:{'l change was autfiorizad by resolution duly adopted by its board of directors or by an officer so
o e

the corporation has been notified in writing of the change.

gemt ind agree to act in this copacity, -

o

22 provis staiwtes relative to the proper and e
e B e Ly s thet e
’\‘?\QO\O
** % FTLING F0E: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
_ MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
| CRYEDSS @A5)



