N9 Qo
NCIEAT RO

3 200347277582

(Address)

(City/State/Zip/Phone #)

[]Pekup  [] war [] maL

{Business Entity Name)

O6ATm e0-—01015 028 ¢35, 00
(Document Nurnber)
Certified Copies Cernificates of Status
Special Instructions to Filing Officer:

S TALLENT
1324 0 =
Lo )
—
o

]

co
=
=
®
™o
O(/ w0

Office Use Only \_X




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bonitay Main Street Association Ine.

Name of Corporation

DOCUMENT NUMBER: N I00U00s414

The enclosed Statement of Change of Registered Office/Agent and fee are subnutted tor filing,

Please return all correspondence conceraing this matter to the following:

Maria T, Gomes

Name of Contact Person

Bonituy Muin Street Association Ine

Firm/Company

121 N. Wuaukesha Street
Address

Bonitay. FI 32425
City/State and Zip Code

mgomez] 01 6¢raol.com

E-mail address: (1o be used for future annual report notitication)

For further information concerntng this matter. please call:

Mara T. Gomez At ( ins )377-8637

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is 2 $35.00 check made pavable to the Department ot State,

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CR2EQ4S (14713)



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

Prursuunt to the provisions of sections 6070502, {70302, 607 1308, or 6171308, Florida States, this

statement of change is subntitted 1or a corporation organized under the kaws of the State of Flotida

in order o change its registered office or registered agent, or ot in the State of Florida.

. - Bonifay Main o Swreet Association Ine.
| The name of the corporation: 00 b s

(21 N Waukesha Swreet, Bonitay, FI 32423

[ ]

. The principal office address:

3. The mailing address (it ditferent):

] L
ZARS
N . o omvan K1212 N 1900000831 4
4. Nate of incorporation/qualiticaton; 197201 } Docurent number: o000
3. The mme and street address of the current registered agent and registered oftice on file with the

Florida Departiment of State: (1F resigned. enter resigned)

Maria T. Gomer

6338 Collins Avenue, Suite 301

Mhami Beach, FI 32141

6. The name and street address of the new registered agent (1if changed) and for registered oftice
(if changed):

Mana T, Gomez

121 N, Waukesha Street, Bonitay, FI 32423

P.O. Box NOT acceptable

6¢:8 HY 8- 1N 020¢

The street address of its rcg|islcu'c¢! ottice and the street address of the business office of its registered agent,
as changed will be identicd.

Such change was authonzed by resoluton duly adopted by its board ot directors or by an otticer so
2ed by the board, osdhe corporation has been notified in writing of the change”

P Ve s oo ez ///p/@;z&/

7 Signanrs of an 07 or dlrcctor7 Printed o nepédfame and Tle
[ hereby accept the appoinmmient a$vegistered agent and agree to act in this capaciiy,

! further agree 1o complv with the provisions of all statutes relative to the proper and complete pevformance
r)/ my duties, and | um_{imu‘!icu' with and accept the vbligation of my position as registered agent, Or, if this
dociumentis peing fleid merely to reflect a change in the registéred office address,”T hereby confirm that the
corporation has been notified jnriting of this change.

S, C /. > - 7/ [1085

Signature of ftegistergd Bgent Da'l7'/ i /

[i"signing op behalt of an chtity:

ﬁr//ﬁf Zé?fﬁ(/fi‘.’Z/

/ T T gped’or Printed Name

* X * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(43 (D441 3)



