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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Barwing ¢ LANGTRY Hewz’mas‘, Iaie,
(Name of Corporation)

DOCUMENT NUMBER: 100005543 L

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

Please retumn al! correspondence concerning this matter to the following:

TrRuo! BorieA.

{Name of Contact Persoit)

BAuING & LanGTRy HooinGs, Tax,
(Firm/Company)’

1721 W)‘?«Sfl@m\;u‘f‘ow }bfacﬁ Privn., #3944
(Address) '

Q)o Y NTO N /&E‘\ CH, (S 23437
(City/State and Zip Code)

For further information concerning this matter, please call:

TrRUQ ! BUTLER_ a( Sl | 7586-45,8

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Maijling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



Trudi Butler
6615 West Boynton Beach Blvd., #394
Boynton Beach, FL 33437

February 6, 2008

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:

This letter is to inform you that I have changed my last name. As a result, please
update your records to replace my last name from Mitchell to Butler. 1 have also
attached the required form(s) to change the registered agent name and address.

If you have any questions, please feel free to contact Beverly Gross at 561-654-3133,
Thank you for your kind attention to this matter.

Sincerely,

\ M).d'u: —
Trudi Butler



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of Fr

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Panwing ¢ L‘A'MGTM Howo 5‘!\-’69, o,
2. The principal office address; 14433

WELLIroBTON TRACE, PMB (38
Weliivarnw, Fr 33411

3. The mailing address (if different):_(olo |5 WEST 0y asrnr) ,&Eﬂ CHforve, 394

oyTon bent, F o
4. Date of incorporation/qualification: _% le /0]

334377

Document number: Fol 000053 6al
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

TRUM Burier_
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{P.O. Box NOT acceptable)
poyvno hencH |, L 33437
{
The street address of its re
as changed will be identic
Such change was au
authorizedgb Y b

thorized by resolution duly adopted by its board of directors or by an officer so
oard, or theé corporation has been notified in writing of the change.
(PN

glistered office and the street address of the business office of its registered agent,
al.

s
(s1gnature of an olhicer or director)

TRep BuTu=e.
7 J{zereby accept the appointinent as registered

{ furtheér agree fo compl h the
?ff my duties, and I am
fel

{Printed of typed name and tite)

; it agent and agree to act in this capacity,

with t /vrovrsrons of%l! statutes relative to the proper and co

am familiar with and accept the obligation of rgy

cument is being filed merely to reflect a change in the registered office address,
corporation has_been notified in-writing of this change.
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_ ‘ mdplete performance
position as registered agent. Or, if this
hereby confirm thdt the
| gl Aa)5(08
{Signature of Refgistered Agent) (Date)
If signing on behalf of an entity:

{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
CR2EG45 (8/05)



