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TRANSMITTAL LETTER
 TO: Amendment Section
Division of Corporations
SUBJECT: Botler Cialed~ Concalng e
(Name of corporation)
DOCUMENT NUMBER:___ N4 0ocns <4

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing
Please return all correspondence concerning this matter to the following:
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Russert T (o tudmrms ESE e
(Name of person) ey
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(Name of Nirm/company)
633 sz 3 Mo Su o 4F
(Address)
. Laudlenady Ce FC 3330/
{City/state and zp code)
For further information concerning this matter, please call:

Puscme. I wilthin S
{Name of person)

at ( ﬁr"( )

SP5- 2889
“(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

S = elgtc fion endment Section
vision of Corporations

P.O. Box 6327

Tsallahassee, FL. 32314

Division of Corporations
E. Gaines Strest
Tallahassee, FL. 32399
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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, 1508, or 617.1508, Florida Statutes, this statement of
chemge is submitted for a corporation organized imder the lows of the State of

(2]
to change its registered office or registered agent, or both, in the State of Florida
+ 1. The name of the corporation

214 r[ ucd;m —Z'JQJ
2. The principal office address: ?‘/4 T vedne. Dacel.

(20 AZ#M’[ Fincts
3. The mailing address (if different):

in order

33446

4, Date of incorporation/qualification

’/ 20 A’ vl Document number: N @ 40000006 4+
Florida Department of State:

5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office sy
(if changed): %:‘ -
Possere T willdspms  E38 E=A
633 S& 2 Ao Fyr

(P.0. Box or personal mailbox NOT acceptable)

Fl Ladeqntlrle y < ZB3or

changed will be 1dentical.

Such change gas authorized by resolunon d

The street address of ils registered office and the street address of the business office of its registered agent, as
the b tion has

been notifi

 adopted by 1&: board of directors or by an officer so authorized by
in writing of the change

tgnalire of a1 OLLICE Of dIECion)
I reby accept the appoiniment as registered g
rthér a ree fo co,

/Nf/f Cﬁ/f?/fo Difécioe
m‘ply with the provisions of o
ies, and I am fami
being ﬁled merelyie

Tame an
ent and agree to act in this capacity,
all statutes relative to the proper and com, f»’ete pe armcmce of m
ar with and accept the obligalion of my position as'r g;stered agen
Ffleckq change in the regisfered office”address, I hereby
been notified in g change.

his doctment is
confirm that rhe corporatzon has

s oy
If signing on behalF of @i entity:

(Rate}

(Typed or Printed Name)

(Capacity)
* %« FILING FEE: $3500 * = *

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



