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v COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /BQHQS Aﬂa@ls IHC‘/

Name of Corporation

DOCUMENT NUMBER: H07 00600 1) 313

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:

ﬂhm‘s%'@, Sty er

Name of Contact Personl

an/Cofnpany

243 Prhincians. Doive

Address

Ju@»JrW FL 334585

City/State and Zip Code

"’reasur@f bellasangels. org

E-mail address: (to be usc& for future annual report netjﬁcation)

For further information concerning this matter, please call:

Jennifor Gonzalez - wSk) | TAZ-B5LO

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 L Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Hiof d O—
in order to change its registered office or registerid agent, or both, in the State of Florida.

1. The name of the corporation: —’P)Q \ \O\:S Q'n Qie,\ S LV] C
2. The principal office address: Qao71 5 ot C“'J )
Jupiter L 3341Y¥

3. The mailing address (if different): PO EDO% \Slo A

JUD\ Yey EL D34 ,¥
Document number: N 07 OOOO | )5’ 3

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Cor}Doroer, Crearions Nedwore \nc

HRRO E{@Pﬁ[r\*# Farnns R H3\E
Palm Ben badons TC 320 £ 8
o mer
6. The name and street address of the new registered agent (if changed) and /or registered office ;:t‘:m 3 y
(if changed): $3 N T
m—« -4 me
ChvistHe A Somoev\ 2% = ™
L~
243 Poinciana. Dvx ve g & U
P.O. Box NOT acceptable Sl g

JUD{ levy FL 223495%

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

Such chan d%f was authorized by resolution duly adopted by its board of directors or by an officer so
rporation has been notified in writing of the change.

authorjzed by the oag%}j&
j&u«vué« Q,@ ennifer Gonzalez Vice vresidend
rinted or, pe name ancs i

Signatur: ol an officer /6r dlrectzl)
eg Ist ent and agree to act in this capacx
fg proper and comflete performance

[ hereby accep the appomtment
I ér agree Yo comply with the rovzsrons of all statutes relanve to the pr
amiliar wi h and accept the obligation of my position as registered agent, O, if this
hereby conf rm that the

of my dutiés, and I ani
acumem is being filed merel
orporation has béen notified

o reflect a change in the registered office address,
g of this change.

If signing on behalf of an entity:

Typed or Printed Name
* ¥ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



