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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

BLutnngyt & PAPER  WHolESA LE

(Name of corporafion)
DOCUMENT NUMBER: T o 0OCOOATS2

The enclosed Staiement of Change of Registered Office/Agent and fee are submitied for ﬁlmg
Please return all correspondence concerning this matter to the following

RACARDD OV AVARRAETH
(Name of person) -

Blyroiny 4 PAPER  \WHolesh

{Name of Hirm/comipany)

MG, pw 0 AUt R

s
£n
(Address) - %',’3::}3
e
Mehey YL H3NM% . e
sy
27,
ot
=

(C’_ ty/state and zip code)

For further information conceming this maitter, please call

RALARDO OLAVRRVAETA

(Name of person)

ea cade vtime telephone ninnber)

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

Mailing Address:
Amendment Section

Sth Address:

nt Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E., Gaines
Tallahassee, FL. 32314

cet
Tallahassee, FL 32399

CRIE04S0702)
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STAPEMENT OF CHANGE OF-REGISTERED OFFICE OR REGISTERED
< AGENT OR BOTH FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes.
this statement of change is submitted for a corporation organized under the laws of the State of
TLORVDR in order fo change its registered office or registered agent, or both, in the State
of Florida.

Biominun g PATER. WMoleSALE ) Co n(o
2. The principal office address: O&q\-’\q NW&Q‘ P\UE ‘%‘%_

MENGEY |, TL 23R

1. The name of the corporation:

3. The mailing address (if different):

4. Date of incorporation/qualification: \ 1'5\ o} Document number: Oﬂm >
5. The name and sireet address of the current regzstered agent and reglstered office on tile:'::;ujg;tfl:'jé ﬂzé% i
Florida Department of State: g“i;; n ?:
ERW  SANUDD 82 2 om
QUR_Nw @4 puE 4% Ze o O
Welwedy FL B3R g;-m; =

6. The name and street address of the new reglstered ageni {(if changed) and /or reglstered office (if
changed):

RGO OLAVARRIETH
O\q\)\q 'EEVB%W%UW

ACEEPLEBIE)

Meble | FL 329 | o
The street address of its re; stered oﬁice and the street address of the business office of its registered
agent, as changed will be tdentical

\ W -Treesine
] name an
r hereby accept

e dppoinimeht as regzstered agent and agree o act in thzs capacr
I furtheér agree to comp!y with the provisions of ail statutes relat:ve to the
perfannance af mys dutie.

¥ and complete
s, and 1 am familiar with and accept the ob!:gatton of my srtzon as
stered agent.Ln qf'tﬁmdaagﬁﬂécfns being filed merely to reflect a change in
#e 2CHa H

he regisiered
brporation has been noty‘ied in wrztmg of. tkzs change.

q 23 05
, L. v (Datc) *
If signing on behalf of an entity: -
RUCARDG OLAYARRAETH |
(Typed or Printed Name} o) —_— .

* % * FILING FEE: $35.00  * #

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, PO, BoxX 6327, TALLAHASSEE, L 32314



