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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 308, or 617.1508, Florida Swtutes, this
starement of change is submitted for a corporation organized under the laws of the State of New Hampshire
in order o change its registered office or registered agent, ar both, in the State of Florida,

1. The name of the corporation: BELL AND WILLIAMS ASSOCIATES, INC.
2. The priocipal office address; 7 WALL ST, SUITE 1018, WINDHAM, NH 03087

3. The mailing address (if different); P.O. BOX 238 WINDHAM, NH 03087
4. Date of incorporation/qualification: 27292008 Docurent mumber: F08000003952

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

INCORP SERVICES, INC.

17888 67TH COURT NORTH

LOXAHATCHEE, FL 33470

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

C T Corporation System
1200 South Pipe Isiand Road .
P.0. Box NOT aoetprabls )
Plantation, Florida 33324 s
i
The street a of its registered office and the strect addxess of the business office of its registered agent, -
a5 changed will be identical gieredagent

Such change was aléti:tr%ﬁzcd by resolution duly adopted %y itg board of directors or by an ofﬁcét-"’sg',“ =
g

authonzed by the by r the corpdration has been notified in writing of the change.
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I hereby accept the appointment as registered 73

j ent end agree lo act in this capacity,
1 further gqgree tg for’:;;pl » with the provisions of all siatutes refative 1o the proper and complete performance
a

of my duties, an amiliar with and accept the obiigation o ton as registered agent, Or, if this
dgcu};n.en; is peing filed merely to reflect a chggn ge in theggegisre{;%%iage address, [ hereby c%nﬁ rm rha{ the
corporation notified in writing of this Change.

C T Corporation Sygtems Chuistine Ketm -
By: | !\H&xm! !i Er! “é/ Assistert Socretary /212021
tesed Agent Date

If signing on behalf of an entity:

Christine Kelm
Typed or Priated Name

** * FILING FEE: $35.00 ¢ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE
MAI T0: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CRI=M45 (04/13)



