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TO: Amendment Section
Division of Corporations

12205

SUBJECT: "Bié MonsTER - fle.

(Namé of corporation)
DOCUMENT NUMBER: . | e ST
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARY LEGRIS
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For further information concerning this matter, please call:
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Enclosed is a $35.00 check made payable to the Department of State. ;-:;3 = =
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Mailing Address: Street Address: . P o
Amendment Section Amendment Section S =
Division of Corporations Division of Corporations S0
P.0. Box 6327 409 E. Gaines Street >
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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" 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 statement of change is submitted for a corporation organized under the laws of the State of

PO 21 DB in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: g U\‘LO U STER-, e .

2. The principal office address: 8459 WAL 2y CIwe T 4 SwTE 2op
Windelmede Fo 393%b
3. The mailing address (if different).

4. Date of incorporation/qualification: E}ug“ wst 9 ‘Zoo \ Document number: ?O l P00 %3\0 5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

&,
(olpovede.  Setviwd lnc. %‘-?;% <
5
5233 Bt Paik  Aerwas % 4 ";ﬁ
Telo hapvee T 32300 Y on O
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6. The name and street address of the new registered agent (if changed) and /or registered offi Ar{jf d:.:
changed): .. %-/s?';\ o
MERY (EaRIS Z

8454 LoBupre LURT s itE 20D

— (#.0. Box or persottal mailbox NOT acceptable} 1

Winde(wmelfe . 34Hb

The street addres etf of its re stered ofﬁce and the street address of the business office of its registered
agent, as changed will be identical

Such chandgg was authonzed by resolutlon duly adopted by its board of du‘ectors or by an officer so
thorizg ‘ ard, or the corperation has been notified in writing of the change.

J____W\% 2 &.E(IRrs

I herehy accept the appajnbﬂent as reglrstered agent and agree to act in this capacz
I ér agree fo comply with the pmwsmns of aH statutes re]atwe to the p r and complete
erformarnce of my duties and I ain familiar with and accepf the oblj atwn of my position as
re istered agent."Or, if tﬁls document js being ﬁled meregr to reflecf'a change i m e registered
fice address, 1 herepy confirm that Hie corporation has been notified in writing of this change.
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TEnakire of Regiterc - Datd)
I signing on behalf of an entity:

© {Capacity)
* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL, TO:
DIvision OF CORPORATIONS, P.O, Box 6327, TALLAHASSEE, FL 32314



