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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: "ot 140 | ¢ otan | INC

Name of Corporation

DOCUMENT NUMBER: A1 400000 3.0 T

The enclosed Stutement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following;

_C,_&(Zlob_ . il;l;\om aS

Name of Contact Person

Beowas Teample Firot forn Chu&LmLTLaLid.hjj.AcdinfC

“irm/Company

Lo. Box 35334

Address

QanchQF%(p%‘ Y CIP

ode

-1

Susidaci e, @ Maboo, Corn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(ae\os R Themas 0 S50 . Qwr-0039

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 4 $35.00 check made pavable 1o the Department of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FIL, 32314 2661 Exccutive Center Circle

Tallahassee. L 32301



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

Pursuant 1o the provisions of sections 607.0302. 617.0502, 607.13508. or 617.1508. Florida Statutes, this

statement of change is submitied for a corporation organized wnder the laws of the State of Fleevd o

in order to change its registered office or registered agent. or both, in the Siate of Floride,
I. The name of'the corporation: Bro ujﬂﬁ-n mple Y\‘ ek BO rry ()_,Lur('_lq x)?"nq&’. LI'U;:’K‘. (;L'JA I‘JQ .
2. The principal office address: | 501 [ ‘6ol Aden ub. ~
Pencma Cbe. B\orde. 32405
. The mailing address (if difTerent): ‘P. 0, @ OX _25H32¢
Panume 04y Klocda 32341 3

. Date of incorporation/qualification: H ~1Q 201 4 Document number; h! (L DDOOO 3 lp 7

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)
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ugr\_r‘\}l} I_.i:)(l \ep
14 Maple Avenue
Pcl,namrh Q.\b\,, Fla. 334do1

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

(1l

Caelon £, Thenas B
T e n Avenue :

P.) Box NOT aceeptable

Q{A\’\QW\:LC\‘M. t\of\‘hfb 3340 l ‘

The street address of its .rc%islcred office and the strect address of the business office of its register
as changed will be identicat,
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Such Cha?ﬁf was authorized by resolution duly adopted by its board of directors or by an officer so
"

authorize the boql;d. or the corporation has been notified in writing of the change’.
/
A%H / //{/ I Rege/
v / 7 Pni

: AT
":)/l’ e of an officer or director

1’}&}-)5'3‘ A

el or typed name and (itle

1 hereby atcept the appointment as regisiered agent and agree 1o act in this capuCity,

! further agree (o comply with the provisions of all sigtutes relative 1o the proper and complete
performance of my dutics, and I am familiar with and accept the obligation q/ my position us registered
agent. Or, j{f this document is being filed merely to

i {7} rz'/.!_’eci a change in the registered office address, |
hereby confirm that the corporagen has been notified in writing of this change.
/.

Ly 4 it Aorte el J¢ 2007

Signature of Registered Agent

Date
If signing on behalt of an entity:

Typuod or Printed Namwe

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANIASSEE, FL 32314
CRZEO43 (03112



