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COVER LETTER

“

TO: Amendment Section
Division of Corporations

SUBJECT: BAV?ALWIS &uoob?//\fwm /45301 Lre.

Name of Corporation

DOCUMENT NUMBER: 739272

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

Please return all correspondence concerning this marter to the following:

Jrerond Nich-cs

Name of Contact Person

Xin Nosles Wlauﬁe.&mmr T e

Firm/Company

%ésd—:/ Ldznfam/awpﬁssnas gu wrs F
€55

dL,E/;éxu,z; rep /~2 33757
City/State and Zip Code 7/

Sy ercor &L I/éé/wv A T

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

For further information concerning this matter, please caik:

L ‘72 7
S&’E{,&l) /U/e.baoc_‘s_.. at (A= ) JI/ S
Name of Contact Person Area Code & Daytime Telephone Nurmber

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZEO045 {04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

A
[

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Fzog ca A
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BH‘:’ .?ﬂ LS C?ﬁ 3 chn")r L 10pD I‘Q“DSOQ— .IUQ,

. The principal office address:_ 25~ {  LeJ ) ALY i) A Q_D_/DvQS?:ﬁC?S} Swire B
CrEqbe §gree F- 33767

3. The maiiing address (if different):

[g%]

4. Date of incorporation/qualificadon: <2 ¢, [67 116972 Document aumber: 2 3527 2
[po y. {

3. The name and street address of the current registered agent and regisiered office on fie with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office Pi*\ A '
(if changed): AN m
R > .
_— S - ta = C-
Tim Nepess, My QA €N E DT, Lag, ez
25y (Prpoeo e )aRp Pi)e-&.&a,g SZJ ,'7-/_’;?7‘ o
P.O. Box NOT acceptabls 5/

&EAEQJQP;@ Fe. 33967

The street address of its registered office and the street address of the business office of 1ts regstered agens,
as changed will be 1denticdl.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 30
ﬁzed‘by the board, or the corporation ha$ beed notified in writing of the change.

™

i S S ?AFIQ!'t_/C G D2 p2q 4 A)

Signature of an offrcer or director Pninted or typed name anc ntle

[ hereby accept the appointment as regisiered agent and agree to act in this capacily.

[ further agree o compf{y with the provisions of ail statutes relative 1o the proper and complete perfcrmance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if tris
document is being filed mere[?'_ to reflect a change in the registéred office address,’ I hereby confirm ithat the
corporation has been notified in writing of this change.

e &~ F 2202 )
Daie

Signaturs of Registered Agent

If signing on behalf of an entity:

Shernn Nichols

Typed or Printzd Name

*** FILING FEE: 835.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (04/13)



