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, ) COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B‘f‘ld\‘:‘) {aﬂvlue Vd ‘f/h +€'e r F"IVC— ; QL’SC'(J(’_ Q‘Pﬂ "‘h’heu‘f} ('\C_

DOCUMENT NUMBER: N 4 200900 24y~

Please retunn all correspondence concerning this ntatter to the following:

{™Wame of Contact Pcr;nn)

0’/'0 Moore Cammun et ions GMM'[Q

(Firm/ Company)

2011 Delta Blyd.

(Addiess)

Tullaassee FEFL 323235

(City/ S1ate and Zip Code)

hanettes@maoore ¢o Mg CoUp . COrm

“E-mail addressT (lo be vised Tor fifure aunual report notificati
For fiuther infornation concemnng this matter, please call:

NQmﬂH“c SC,k)mp‘)c  E50 , 85282634

(Name of Centact Person} (Arza Code & Daytine Telephone Number)

Enclosed is a check for the following amount made payable to the Flonda Department of State:

M s35FilingFee  [3843.35 Filing Fee & [3343.75 Fifing Fee & [3552.50 Filing Fee

Cetificate of Stows  Centified Copy Certtlicate of Status
(Additional copy 15 Certified Capy
enclosed) (Additional Copy is
Enclosed)

Majting Address Street Address

Amencinent Section Ameneipent Section

Division of Carperations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FT, 32314 2661 Executive Center Circle

Tailahassee, F1. 32301



Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted foi' & corporation organized under the laws of the State of __/ 7o r7 A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: B fu(\cwd[u«[/e W lonteer Fire 5 Rescoe DMM%’” Md; [nc
2. The principal office address:___{ =D ~ Sz Ffidn /S;j- bamnaronownm (2d "‘66
Toull e bha ss c€ KL 3231%
3. The mailing address (if different): o, Box /5~ ‘100_\'—:‘ T2 ll e ha ssee ¢
32717
4. Date of incorporation/qualification: s / i J } 993 Document number: N & 300000 Wy 8

5. 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)

Ear [ |Hook
1259 Sheeridl| Court
H(/mm,vgee/ L 32312

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

(if changed): -
. . - ".‘.:-‘:{'-m,
HC{M\&T"(‘& M, %l‘uyr\.p JQ ":l (‘2
cfo Modre. (o mmn | cafens QYo < 232
2o/l Pejta  filired. 2

Tallahe ssee S 32302 %

The street address of its _re%istered office and the street address of the business office of its registered agent~
as changed will be identical.

fer

Such char&gé: was authorized by resolution duly adopted l;y its board of directors or by an officer so
authorized by the board, ofth€ corporation has been notified in writing of the change.

/W/ 7 Daniel P 6‘7/'47/777

4 Stgnature of anSificer or directet” Printed or typed name and fitle 7

I hereby accept the appointment as registered agent and agree io act in this capacily,

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rf/lect a change In the regisiered office address, I
hereby confirm that the corporation”has been notified in writing of this change.

514113

Date

ignature of Registered Agcht

If signing on behalf of an entity:

Norede M. Schimpt

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, FL 32314
CR2E045 {03/12)



