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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BLACicBuend Haesee CCNDDMI NFIURVE
{Name oi corporation) AR A"’[’IOM (L C
DOCUMENT NUMBER:__ N OS0C0ooO S 7S5

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:

SSiE LaouReDd, PSS

(Name of contact person)

R ALK BURK IAEBOL. LoD B

(firm/Company)

UZSZ . SEsm & PrddolR De

(Address)

OSSPl | VL 2T

(City/state and zip code) !

For further information concerning this matter, please call:

SFUE ComBAe D (G, AEE-TI 2L

[Name of contact person) “(Area code EE daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

endment Sectron menament Section

Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stattites, this
statement of change is submitted for a corporation organized under the laws of the State of _ O RA DA
in order lo change its registered office or registered agent, or both, in the State of Florida.

BeA G Bued WrrBOr ‘
. The name of the corporation: __¢~ (ONLIN UL LRE 1L LA A:SE}DC.-LAT:OLL'. [ S E

2. The principal office address;_ Y Z.© & J =00 S 230 iy PZa
. O3P@s, . IUZzZT
3. The mailing address (if different); SAwWCS T

4. Date of incorporation/qualification: XS 1200 Document mumber: ?OOOD@D s 735
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: —_{: - XU
Sludh WARKS(  ~ cowuunT? MANRGS UEHT,

A
[P0 eloeeaR~Y ST
SaASoT -, B 3de3l— 3603

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

ERLE o BAe-D] -
2o XSS AARBOKL. D

(P.O. Box NOT acceptable) |
OSPREY, Fo 342z

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

Suck ch thorized by resdlution duly adopted by its board of directors or by an officer so
? (d;ﬁ oration has been notified in writing of the change.

autho!
U’ (WOeST

ST 57 Qirector) T ' T

80:€ Hd 62 NI SO
Y
|

ar
e

NCA O

L hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthr agree tq comply with the provisions of all statutes relative to the proper and complete performance
gf my duties, and I am familiar with and accept the obligation of ngr position as registered agent. Or, if this
o

cument is being file r;z%rel  to reflect a change in the registered office address, ] hereby confirm that the
ds OCER NOoLL

n writing of this change.

C -2 5
{Date} -

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

»



