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Ca | Florida Department of State, Jim Smith, Secretary of State}

S'I'A'IMT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT -
OR BOTH FOR CORPORATIONS

-

Hm:ant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the faws of the State of Feoflsd .
submits the following staternent in order to change its regtstered office or registered agent, or...
both, in the State of Florida.

1a. The name of the corporation is: BEE /? (D GE F LA 2"4 " LL.C

1b. The mailing address of the corporationis : {537 MTE  Po Asery
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1c. Date of incorporation: 5/’2 ’/03 Document number: L 050‘?»@0/5"?(6”7‘
2. The name and address of the current registered agent and office: ‘;—% =, _
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3. The name and address of the newv registered agent and offlce (P.0. Box Not Acceptab =
Wade  SERLE & Bl AT ATy

ASTI3  paIE 17 A
CLeatuyTenr  FL 33763

, .
The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

ange was authorized by resolution duly adopted by its board of directors or by an officer
soquthori the board.
X boet

\ {8ignature of an officer, chairman or (Date)
vice chairman of the board)
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{Printed or typed name and tide}

Having been named as registered agent and to accept service of process for the above stated
corporation, fherebyacceptthe appointmentas registered agentand agree to actin this capacily.
I further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and | am familiar with and accept the obligation of my position as
registered agent. .
7'/.. /T - &"f/
X {Signatufe of Registered Agent) i {Date)

Division of Corporations, P.O.Box 6327, Tallzhassee, FL 32314




