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COVER LETTER
¢

TO:  Amendment Section
Division of Corporations

SUBJECT: %l\\ C)Of\5 g\ow—lmt

Name of Corporation

DOCUMENT NUMBER: N\ s o 8 S BRS

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:

Marie\Le \JeSeocg In

Name of Contact PcrsU

Firm/Company

QD Gorx QN

Address

Sensea Deoch TLBHUL

City/State and Zip Code

\ﬂ‘\(D@ XQC\\\corﬁ\’)\ NO. oA

E-mail address: (to be used tor future annual report nojifichtion)

For further information concerning this matter, please call:

TDQQZX_&LL\%WOX\ a2, &S Ts

Name of Confact Persw Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie 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, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE },

Division of Corporations

A

June 12, 2013 N
DANIELLE VOSBURGH .

BALLONS BLOW, INC. 2

P.O. BOX 1766 ) \
JENSEN BEACH, FL 34958 o
SUBJECT: BALLOONS BLOW, INC. -

Ref. Number: N12006005383 (.

We have received your document for BALLOONS BLOW, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance dud of $10.00-

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Letter Number: 413A00014727

www.sunbiz.org

Tt amem nf Carmnraticnme . PO ROY 8297 . Tallahhassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: s BOTH FOR CORPORATIONS

Pursuant 1o 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 :
in order to change its registered office or registered agen!, or both, in the State of Floridu.

1. The name of the corporation: &\\ m% B lm L\C.\
2. The principal office address: a)\ 30l N g &\p\f\m\’\ zfé. 4 lq(o 6
densSen Leacn ¥ 34458

3. The mailing address (if different):

4. Date of incorporation/qualification: :'5(.9'4 /‘ ‘2~ Document number: N \ /975@0600539’5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department ot State: {If resigned, enter resigned)

Cornaie. CCeat(ang
UZ o Aospa dbons B #221E
Ya\on @ ln Qwistﬂ 'S3\4is

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

NAC Men 18
DO MilivZvy sl 22338

Bok NOT acceptable

e L 334SE

The street address of its .re%islered office and the street address of the business office of its registered agém. e
as changed will be identical. =

Such C.hal“zlﬁg.‘. was authorized by resolutipn duly adopted by its board, of directors or by an officer so
authorized by the bpard, or thé gorporation has been notified in writing of the change.

’ Vanielle 35\90!'?1/\ D yreonnc”
Signature of an dllicer Weclur Printed o1 typed name anw 4

1 hereby accepr the appointingnt as registered agent and agree 1o acr in this capacity.

f furthér agree to comply with the provisions of all sicrutes relative to the proper and complete
performance of my dutiés, and I am familior with and geeept the obligation oj?_ my: position as registered
agent. Or, if this document is being filed merely to reflect a change in the registered office address, 1
hereby confirm that the corporation has been notified inwriting of this change.

R s i

i
Signature of Registered Agent Date

If signing on behatf of an entity:

SJ@@\J—A D&nn

{_»\
Typed or PrimtedName \_)
* x * FILING FEE: $35.00 * o

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT O STATE
MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



