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COVER LETTER

TO: Amendment Section
Division of Corporations

sumsect:___Bell and Lhlams Associafes The,

Name of Corporation *

DOCUMENT NUMBER: F080M375:?

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

Pleasc return all correspondence concerning this matter to the following:

H://‘AM /‘/on'aﬂl'v

Name of Contact Person

Bell t lyillas Ausocsates

" Firm/Company

7 Ll Streel Suite /o)B

Address

M‘%%fat A )‘/- 03087

e and Zip Code

Umn‘n/y @ belandeslloms. com

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

For further information concerning this matter, please call:

Lllamy  Moriasty a( B66 \ b8l-0475

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.0. Box 6327 Clifton Building -
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ED45(0¥/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2014

WILLIAM MORIARTY

BELL & WILLIAMS ASSOCIATES
7 WALL STREET SUITE 1018
WINDHOM, NH 03087 US

SUBJECT: BELL AND WILLIAMS ASSOCIATES, INC.
Ref. Number: FO8000003952

We have received your document for BELL AND WILLIAMS ASSOCIATES, 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):

An officer/director must sign the document authorizing the changes.

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) 245-6050.

Tina D Carter

Regulatory Specialist Letter Number: 314A00025718
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

1 1

Pursuant to the provisions of sections 607.0502, 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
in order to change its registered office or registered agent, or both, in the State of Florida,

Bell ard blillbooms /fﬂm‘hf{'s: Zne.

1. The name of the corporation:
2 tall Stheef Ste r002

2. The principal office address:
afvjlmm' MH. 03087

Po. Box 238 Wikham, N 03087

3. The mailing address (if different):

4. Date of incorporation/qualification: __ 09 /09 é”ﬁ Document number: FOS 0006039 57—_

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 C‘ m;pamﬁbn S}sﬁm
/X000 Eaﬂu Prne _ZMw( Poak

Plantation, FL. 33324

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

(if changed):

Znlorp Serviees, T,
/7888 7™ Lour? North

P.O. Box NOT acceptable

Loxahatchee, FL. 33970

The street address of its re

as changed will be identica
y resolution duly adopted by its board of directors or by an officer so

Such changg was authorized C | ] d
y the poard, or tife corperation has been notified in writing of the change.
LY

authorized
L iawm Norinte . Foes
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giistered office and the street address of the business office of its registered agent,

Printed or Typed namce Md tAle

Signature AT arf ofTiodr or dircctor
ent and agree to act in this capacity.

L hereby accept the appointment as registered
riher agree to comply with the provisions of%l! statutes relative to the pnjper and complete

i' that the corporation has been notified in writing of this change.
o Date

rformance of my duties, and I am familiar with and accept the obligation of my position as registered
is document is being filed merely to rzﬂecl a change in the registered office address. [

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

CR2E045 (03/12)

Sete A Sopiseq on Didf 2 Telorp Servius, T,



@ INCORP

Monday, November 17, 2014

Attn: Moriarty, William

Bell and Williams Associates, Inc¢.
PO Box 238

Windham, NH 03087

United States

Dear William:

2360 Corporate Circle: Suite 400
Henderson, NV 89074-7722

Phone 702.866.2500
Toll-Free B0Q.2.INCORP (1-800-246-2677)
Fax 702.866.2689

www.INnCoip.com

Hope you're having a great day! Enclosed is the registered agent change form for entity Bell and
Williams Associates, Inc. out of Florida. Please submit original to Florida Secretary of State with

the $35.00 filing fee.

If you have any questions, please contact me at (800) 246-2677 from 6am to 6pm PST.

Sincerely,

Viviana Tobon
Order Processor



