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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BOJ bO\.

rom S va-\-er orises  Ine.
Name of Corporation

DOCUMENT NUMBER:

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:
Susanng -BO\M oo

ame of Contact Person
Bodbox TV-OK.\J S Ewntey vprises

Ty Compary

lO"l 54 SE ddmé\\u@/ Pl Wi
vest El 33461

i lSmE“&'Td Lip Code

S Do Fravish e?\_
E-mail{ address: (to be used for future annual report notification)

For further information concerning this matter, please call:

e &
Micel Viscuso

at
Name of Contact Person

Area Daytime Telephone Num r'

Enclosed is a $35.00 check made payable to the Department of State. .- :

(A
Mailing Address: Street Address ’
Amenﬁment Eecﬁon Amen ection
Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO4S (D3/12)



»

ST ATEMEN’I‘ 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 Stautes, this
statement of change is submitted for a corporation organized under the laws of the State of _ D€ ld\ Wour@_
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: BG{\)& T\'O\\H S FY\')\'UDV\SCS' \Y'\C,
2 The principal officeaddress, L O 54 SE Silver Palyn Wany
TQqu£—S+o... , FLL 2249 4

3. The mailing address (if different);

4. Date of incorporation/qualification: Qﬁ‘_L_LO—_O‘/ Document number: =GRS0 IO

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

Nooti v LD

158 _O¢fica, Vlazo. Drwe,
’TO&Q&\A&Q%&% bl 3230

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

(if changed):
Susanne.  Bov oo
o459 SE Silver Yoim W?f-.

\ G-Oues‘\:&a ‘:zL 23469

The street address of its eiﬂlstered oﬁ'lcc and the street address of the business office of its regstcred a.gent, ', o
as changed will be identic =i -

S h chan ¢ was authorized by resolutlon duly adopted by its board of directors or by an officersa - 2 ’“ Coa e
y the board, or the corporat been notified in writing of the change. B A

j Josgoh Bavboa_
of dtrector name and titfe il

ereby accept the appomtmem' as registered agent and agree to act in this capacity.
7 agree to comply with the provmom of%ll sigiutes relanve to the proper and complete
duties, and I am familiar with and gecept the obhganon of my posztzan as registered
il acument is being filed merely to reflect a change in the regisiered office addgess

hereb W at the corparanon has been rotified in writing of this change.
]
A" [2/02 /1y
igrature of Registered Agent /Da:e
If signing on behalf of an entity:
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
CRIEO45 {03/12)



