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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BALA Grovp {1l Tac.

- (Name of corporation)
DOCUMENT NUMBER:__ .0 L&) 250 377 -
The enclosed Staternent of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

T Toce eua

{Name of person}

SHNA Q’)V%\ T

{Name o company)

Il

Lo

(2358 MO 26 sdyeat ¥0m

b1

{Address)
] Mabas, L 32106 -
- ¥ (City/state and zip code)
For further information concerning this matter, please call:
—T — ' =
Jese. Yeng (2% ) 2GS - FebS
(Name of person}) {Area code & daytime ielephone number)

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

Mailing Address: Street Address:

Amenﬂ%ent Section Amendment Section
Division of Corporations Division of Co: tions

P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FI. 32399 _

CRIEDASIOTIN)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statfmem of change is submitted for a corporation organized under the laws of the State of
Hovvd e,

in order to change its registered office or Legw:ered agent, or both, in the State
of Florida. w =
1. The name of the corporation: %NA QVQO? \t\, Lac
2. The principal office address: (5‘—355 AW 2% st & 202
M ey £ 2316C

3. The mailing address (if different);

4. Date of incorporation/qualification: 3 \ g\ 200

Document pumber: _ 7 =7 p&;‘/ CMM 7
5. The name and street address of the current reglstered agent and reglstered office on file Wit.h theo

Florida Department of State: 3}.{ s =N
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6. The name and street address of the new registered agent (if Ehanged) and /or rcg:ster%qﬁ'xce“ﬁf
changed) - >
oS e

GBSSIARD 3@ St e yon
(7. Box or personal mailbdx NUT acceptable)

H t By {t p{ B (? [

The street address of its registered ofﬁce and the strect address of the business office of its registered

agent, as changed will be entical.

Such chan; c was authonz:ed
authorize

by resolution duly edopted ?y

its board of directors or by an officer so
boaryd, or tixe corpomnon has been not:

ed in wntm f the change
&f:’é CE iy e

o ‘RETHE wid BHE)

A1 o board
1 hereby accept rke appointment as registered agent and agree to act in this capaci
/ furthzg‘ agreg fgo caggg; with the p;g%ltsmns of all sfaturesg:elatwe io the pro gr ar?& complete

erformance o my duties, and I am familiar with and accept the obligation ofm sition as
%rstered agent Or, if this document is being filed merel
(i

g' to reflect a change in {m; registered
ce address, 1 hg by confirm that the corporation has been nonj‘ Ted I wrmrzg of this change.
ignanfre of Regisiered Agent) /

(Eﬁm}
If signing on f of an entity:

oy Fea a a{{#‘c éiay

{Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAR TO:
DIvVISION OF CORPORATIONS, P.CL Box 6327, TALLARASSEE, FL 32314




