(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ rockur [ war [ mau

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UIBMIBARAT A

800273602988

6151501008022 35, 00

":LHY SINAP L

=
r




. L *  COVER LETTER'

TO: Amendment Section
Division of Corporations

SUBJECT: Ban- Hohqus Ine.

V Name of Corporation

DOCUMENT NUMBER:_ MO OO0 499 5

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:

Le,[q\—s M. Forrester

Name of Contact Person

E_')rtq‘rﬁ Holidowys, The.

Flrrh/Company

5310 Skvfa\/k Momor Drwe

dress

Joecdesonolle, FL 322957
City/State and Zip Code

LForrestex@ BriahtHolideuys.org

E-mail address: (to be used $er future annual report notifrtation)

For further information concerning this matter, please call:

Le.\q\a Torreste. wqod gad -5096

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEQ45 (03/12)




(WA N A Y F Y

C T T BOTH FOR CORPORATIONS

Ta wraw

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of _ F L

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

1. The name of the corporation: Bf.‘mfd' HOl{d(x&l‘S y Ine.

) ;
2. The principal office address: 240 Pon‘f'gm_m__&d; Drive. ;SLU"'Q— (SO

Ponte Vedra Beocin .t 32082
3. The mailing address (if different):

4, Date of incorporation/qualification: 09 /|3 Z 2005 Document number: @) qu
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)
Thomos J. Frasex, Jr.

40 RBorte \Vedm ﬁl.&w‘c Dcuib,ﬁ.}}@ﬂ

te

IS0
o 2.
o
6. The name and street address of the new registered agent (if changed) and /or registered (ffﬁ?:& o
(if changed): T.o=
. ,'.T T ey
Lergh M. Forrester G
. S m
5370 My [ark Manor Drwe o7 o
I P.O. Box NOT acoeptable -
Jadesonoille | FL 32257 .
The street address of its re
as changed will be identic

RS B
a
dgg was authorized by resolution duly adopted
authorize
Aeca
[}

%istered office and the street address of the business office of its registered agent,
Such chan b
i y the board, or the corporation has been notif{::
Eyecidane Dinecton, Mt M
I ?er(;’by accept the appointment as registered

its board of directors or by an officer so
d in writing of the change.

Signature ol an officer or director

rinted or typed name and tifle

e b FORRESTER
i gis! agent and ugree to act in this capacity.
! further ugree to comply with the provisions of.égzll statutes relative to the proper and complete
performance o£ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisfered office address, [
hereby confirm that the corporation has been notified in writing of this change.
@)

M . Foveaty Qua i1 do1s
Signalure of Registered Agent / BPate
If signing on behalf of an entity:
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, TALLLAHASSEE, FL. 32314
ARATNAAL (A 1A




