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TRANSMITTAL LETTER
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TO: Amendment Section
Division of Corporations

SUBJECT: - Bea Eupw& Consdroction dnc

-{Name ot Corporation} B e e
DOCUMENT NUMBER: {c’_iSQ,OQ oo,

u

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ComfieCumesS .

{Name of Persoti) ' N : .
gﬁ%@e&v‘—kﬂk@:ﬁ @-—O% @N& Coc\s ")"F:JL_AF an j!\c
- “[Narik of Firm/Company)
K266, Loodratn Uiewbane.
{Address)

O_{_-’\ ar\J o fFc 32 SN

{City/State and Zip Code) ~ T e . o

For further information concerning this matter, please call:

Bce €orwas at {2\ 2R - SAgg
{Name of Person) . L%ﬁc?@g aytime Telepnone Number}

Enclosed is a check for $35.00 made payable to the Florida Depariment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.OC. 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 607.6502, 617.0502, 6071508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the Sté’té’of =

in order to change its regrstferea’ oﬁice or registered agent, or boﬂ;m fhegq,fate 71

of Florida, -
1. The name of the corporation: EDQ Z ku’&u; CQ\SS(@UCCMM ;_%i?\ ¢ c" ? |

2. The pfincipal office address: @D%f( L_\j MS pi T gy
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3. The mailing address {f diﬁ"erént): Xlgo{v /\- -Qu-f &N\Lﬁﬂﬂ{d’\ \} £€Ju Laz B
O ;:U}E._b Fo  zadzs C&am\
4. Date of incorporation/qualification: {) I {?\% I ROCZ. _ Document number POQ_ 0 GO 001 %‘-O

5. The name and street address of the current registered apent and registered office on file with the
Florida Department of State:
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The street address of its re stered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted %y its board of directors or by an officer so
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changed)

authoriz iaxd or the corporation has be;ugot: d in writing of the chan‘{%
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TESORRC CUpns res dent -
Tgnature Of an o oAl OF VICE CHIFNAan of he {Prinied or Typed pame and !ltlej P

1 hereby accept t!ze appointment as regxstered ent and agree to act in this capacity,

I firther agree to comiply with the provisions of all statutes ret‘atwe to the proper and complete
performance of my duties, and { am familiar with and accept the obligation of my position as
registered ageni. Or, if this documeént is bejng filed mereiby to reflect 4 change in the registered
office adgiress, I Izereby confirm that the cgrporation has been notified in writing of this change.
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If signing on behalf of an entity: ‘
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* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE AND MAZL TO:
Division OF CORPORATIONS, P.O. Bax 6327, TALLAHASSEE, FL 32314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

18 E\\C}\Q\:—L\ &‘4’6\)&’\&‘ __, hereby resign as UP
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Make checks payable to Flerida Department of State and mail to:

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314



