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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: BQQMDJA Dwues Qndpmm,om_ ﬂf:oc;zm‘.—zw Znoc,

Name of Corporation

DOCUMENT NUMBER: /\/ 3 2 29 ?

The enclased Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter o the foliowing:

IDennis C, Babﬂ-aﬂ.

Name of Contact Person

Pobbcll. mamagemenT Sepuvices, e

Firm/Cofpany

AB O D&/J)@_Aﬁ Poo vieeprd

Nddress

for T yvees Bercd F/ 3353/

7/ Civ/State and Zip Code 7

Dennis @ &&A&#/ﬂﬁrﬂﬂ?&neﬂ‘ Ser vices. <o

F-mail address: (o be used tor luture annual report notification)

For further information concerning this matter, please call:

[ Dxennis & Pohack w231, Y67 —879&

Name of Contact Person Area Code & Davtime Telephone Number

Fnclosed is a $35.00 cheek made pavable 1o the Department of State,

Muailing Address: Street Address:

Amendment Section Amendment Section

Iivision of Corporations Division of Corporations

PO Box 6327 Clitfton Building

Tallahassee. FIL 32314 2661 Exccutive Center Circle
Tallahassce. FF1. 32301

CE2IEME (312



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 60703502 617.0302. 607 1308 or 6171308, Florida Statuies. this
statement of change is submitted for a corporation organized under the faws of the Srate of FL

inorder to change its registered office or registered agent, or both, in the State of Floride.

1. The name of the corporation: ﬁeaEm vdA DU/:;Q.S‘ Qndg)nfh)[um star‘_l&-t[oh’, o,

. The principal office address; 2/FO Q)_Qﬂ:___i@___ﬁ{j_‘/_)_jgtjte_ﬁm
Aa_m_j_w cod , FL 32017

[

3. The mailing address (it different):

4. Date of incorporation/qualitication: _5/75/ 1489 Document number: A/ 322129 ~s
3. The name and street address of the current registered agent and registered office on file with the =
Florida Department of Suate: (If restgned. enter resigned) - ik
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o

_ Dent NAprcemen? Inc. o

e [

R&ﬁ“)ﬁn}e& - Jo— /7 -5
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6. The name and street address of the new registered agent (if changed) and /or registered office
(f changed ):

Boﬁncﬁ A »Agemeny” SEEufcas) 21.C
RO Donsrs Bﬂu/euﬁ}/acl

Fort M}fés [Peach, FL  F373/

The street address of its registered office and the street address of the business ofTice of its registered agent.
as changed will be identicat.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizeggby the board. or the corporation has been notified in writing of the change.

ST wrlrT 0 Ly crpartr”
_ fess vy

Printed or 1y

Signature ol an officer f7 divecior

L herehy accept the appointiment as registered agent and agree (o act in s capaciiy,

I further ugrée 1o comply with the provisions of all siatutes relative to the proper wid complete
performance of my dutics, and Tam familiar with and gecept the obligation u}l HIV DUSTEN a8 registered
agent. ¢I) if this document is heing filed merelv 1o reflect a change In the regisiered office address, 1
herebyconfirm that the corporation has heen notified inwriting of this change. -

, /“" /////ﬁ//‘{/@/ SO 107

~__J signalure of Registered Agent

[DHIS

I signing on behalf of an enuy;

D-’—:/“N‘y C '3&7@/‘&\(—1

Typed or Primted Name

** x FILING FEE: §835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PLO. BOX 6327, TALLANASSEE, FI. 32314
CR2EDII (032



