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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /BE&?]LT;??G GMMEACM( ﬁm/( I Quo’omrmum ﬂij/ﬂ‘wu Jucl

Name ol Corporation

DOCUMENT NUMBER: NG99 060000 3920

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all comrespondence concerning this matter to the following:

\JOG S?szcam

Name of Contact Person

Joenss Flovedtbes nc

Tirm/Company

13000 Sw (33 <f

Addrcss

Miam Flomdn 3318¢

Cily/State and Zip Code

\].OGNSO ¢ Bellsoodt - et

E-mai! address: (to be used tor tuture annual report notification)

For further information conceming this matter, please call:

5 SORC‘JIA a( 3085 y 2855-6202

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03712)



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

Purstiant 1o the provisions of sections 607.0302, 617.0302, 607. 1508, or 617.1508, Florida Statures, this
statement of change Is submitted for a corporation organized wnder the laws of the State of E onrivA
in order to change its registered office or registered agemt, or both, in the State of Florida.
1. The name of the corporation: BG Jf:[?lee Q)m MENCY { pﬂﬂ k I C-)Oluc(a minviym
2. The principal ollice address: Aff ocall on; I MC
13000 Sw |32 ¢t miam\ FL 33186

3. The mailing address (if different);

4, Date of incorporation/qualification: 04’/ ,2§’ // o i‘f Document mamber: W Q?dﬂépo 3 C/w

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department ol Stale: (10 resigned, enter resigned)

Anmensol Loguades Eseuine

7950 Nw (46 ST Sude Yey
Mipml  Lakes TFL 33016 3z

6. T'he name and street address of the new registered agent (if changed) and /or registered office v
(if changed): & w

Joe Sondin 2z
13000 SawJ) (33t

P03, Box NCHF acceptable
mam!l TC 33186

‘The street address of its _rcgiistcrccl office and the strect address of the business office of its registered agent,
as changed will be identical.

ne 0\ W \&
{

Such change was authorized by resolution duly adopted \z_y its board of direclors or by an officer so
authorized hy tt i

hgard, ,. ation hai been notified in writing of the changc.
‘ - Sodind D1
i . d nanie and

03E E ﬂeC{O/L.

Trinted or bype title

[ hereby aceept ,,/ appoiniment as registered agent and ugree to act in this capacity,

I furthér agree fo comply with the provisions of all statutes relative to the proper and complete
performarce of my duties, and I amn familiar with and accept the obligation of my position as registered
agent. Or, if this document is being?filed merely tp_rgﬂ_ect a change i the registered office address, {
herehy ot has been notified in writing of this change.

{/fo/z

te of Registered Agenl 7 Datw

If signing on4ichalf of an entity:

U'yped or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISTON OF CORPORATIONS, P.0, BOX 6327, TALLAHASSEL, L 32314
CRIEQ45 (03/12)



