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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: DA DEET LS L1 EE TN TER/CLS T e

Name of Corporation

DOCUMFENT NUMBER: LO/So5

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:

jA?h&S éf— Z,//U%E/U,-‘F‘t«cé-éfﬁ_

Name of Contact Person

Bunceer OFF/CFE /n/T:;’,crc:/ZJ wyyia

Firm/Company

Sr3e Sowies | AEE St= 0/

Address

T Ak Sp) v, //E [l  Bz207

Citv/State and Zip Code
o 60 B udesr s ) JE7Z /RS, AV N

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

For turther infoermation concerning this matter. please call:

MName or"Conmcl Pcr%on Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassce. FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CR2IEQ43 (G4 3y



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

Pursuwit to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1308, Forida Statutes, this
statement of change is submitted for a corporation organized under the lenws of the State of Flog oA

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; Budser CffocE TN FER[OL 3 L

. The principal office address:__« 0. % o gl E s S . S 1E i~y
'\77?2;,,3;54‘4/%;//5, Lt EBpmoz

. The mailing address (if different): _

. Date of incorporation/qualification: _ T _// 2_/) 99 ? Document number: _&s o/505

. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: {[f resigned. enter resigned)

WALTER S, hillsaps
2650 (toNES ABear (owlt7 Sowurh
Fonvn VEDRt Aihes, Fr 32082

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

(if changed):
_@EA//V/_S Sett 7T
2700  Uwivesty Slvd W, 510‘3- “ :ﬁi‘

PO Bos NCIT accepiable
T Acksenyi e 32211

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,
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Such ¢hange was authorized by resolution duly adopied by its board of directors or by an officer so
authorized v the board. or the corpgration has been notified in writing of the change’

URMES £, [ INKENAVGER

Printed or typed name and futle

Signature of an officer or director ﬁ
T hetdby accept the appointment as registered agent and agree (0 act in this capaciry. R S,

1 fbfther agree 1o comply with the provisions of all statues relative to the proper anid complete performance
r;/' mv dutiés. and [ am [amiliar 1.-.'1’/11 and accepl the obligation of my position as registered agent. Or, if this
document is being filed merely to reflect u change in the regisiered office address, T hereby confirm that the
corporgtien has béen notified in writing of this change.

T Wik b 20

Signature of Reglstered Agent Date '

If signing on behalf of an entitv:

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
CR2ED4S (04713)



