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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: B/;AICRHL[‘] iﬂlﬁn‘mcq Ba-’iK Tl

Name of Corporation +/

DOCUMENT NUMBER: N A | 00po0O %% Q? g

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

. Apnl Browa

Name of Conthct Person

R i gl dg Ianpbmacy  Thock.
Finn/Compapny  J ’

t{(_iroq Del Prodo #1235 Rlud.
C,O\faf ljl- BBCIC?O

Clty/Staté and Zip Code

cvrapr) @bh Kging ] LH’]V’VICAQVI oo b vOmr

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

For further information concerning this matter, please call:

D Aprl Thro OM (239 565 b9

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303

CR2EQ45 (1:4713)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1308 or 617 1308, Iorida Statutes, this
statement of change is submitied for a corporation organized under the laws of the Siate of F} orie et

in order to change ity registered office or registered agent, or both, in the Swate of Ilorida.

I. The name of the corporation: —B{“f LlGJ‘ L uif IL-L'H Madldyy % ' % "’LC’L\ L\C
2, The principal office address: I L'iaq DQ { pfaé[o l?) l \JCU £ } 3 <
p&pﬂCﬁmJ}4a' 259490

3. The mailing address (if different); % E’)ﬁ f’(\?!
4. Date of incorporation/qualilication: ‘ Document number: MD? { 0000 %% Q)%

5. The name and street address of the current registered agent and registered office on file with H&}ha .
Florida Department of State: (1f resigned, enter resigned) ISCHL VAR

Fustache. Patricke Mass [oxy
123180 A (e yelarid fve Seide |30~
Morkn Ford Myers, Fl 32903 6299

6. The name and street address of the new registered agent (if changed) and /or registered office .'_ P,
(if changed): ’ 7

- bn%Mﬁ%m&U
1Hol el {racd Rivd. # /35

C/Qpi QOVCA_[)@ = 5’7\q5’o L ¢

The street address of its _reg‘i stered office and the street address of the business office of its registered agent.
as changed will be 1dentical,

2 Hd ¢

Such change was authorized by resolution duly adopted IP' its board of directors or by an officer so

authorized by th thé,corporation has been notified in writing of the change’
\ %YLAJ\ ) /J, ‘ | '
}\(l/\ : DY 2l / Br;) @Ll? chg;c(@&(f_

T Fgnafurefol an olticer or direetor Pronmed or v name and Ml
un X

1 hereby accept The appointment as registered agent and agree to act in this capacity.

[ further agree 1o comply with the Inrm'i.s'ium' ufil! siatutes relative 1o the proper and complete performance

of my duties, and | am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office addres.s‘ﬁ hereby confirm that the

corporution has béen notifisd-in weiting of this change. / /
/IS a;/

Tate 7

3

Signature of Registered Agent

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, TALLAHASSEE, FLL 32314
CR2EN45 (04/13)



