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STATEMENT OF Ci{ANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, §07.1508, or 617.1508, Florida Statutes,

this statement of change Is submitted for a corporation organized under the laws gf the State of
Florida in order to change its registered office or registeyed agent, or both, in the State

af Florida.

1. The name of the corporation: BONBERN, INC.

. ATl
2. The principal office address: 501 Beech Mountain Parkway = ey =z
=5 S

BANNER EIK, NC 28604 _ T 8
T it D
3. The mailing address (if different): L e
. =Tl
2 VY- ST -
=58
4. Date of incorporation/qualification: _07/18/1990 Document number: _ L88184 "7 -

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Paul A. Capua 3

Iorenzo & Capua, P.A.

28 West Flagler St., 1lith ¥lcor E
Miami, Flon=ds 33130 ! -

6. The name and street address of the new registered agent {(if change:'d) and /or registered office (if
changed}: paul A. Capua
ZOTIGHRRACA DAVIS
Miami Center, 20th Flcor

{P.O. Box or personal mailbex WO 1 acceptable}
201 South Biscayne Blwd.
Migmi, Fimrdids 33133

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

Such change was authorized by resolution duly adopted by its boasd of directors or by an officer so
authorized by the board, or the corporation has been notified in writing/of the change.

> Egnmcé or typed name asa tie] >

[ hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions oj_’%ﬁ stgtutes relative to the proper and complete
afive of my dulies, and I am familiar with and accept the obligation of my position us

Or, if this document is being filed merely to reflegt a'change in the yegistered
d: chnfirm that the comgrérion has geen néq' fed in r%ing of this change.
' /
!

fs
|

IL7x;

? -
Asteqariace s
" d ((:.'apacieﬂ

* % * FILING FEE; $35.00 * * * ‘

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAEL ™
Division OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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