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

Pursuamt 1 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 __[Lo v it
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation; _B!-iu'pfcﬂg ?(QPE('H?S_{ l*\C,

2. The principal office address: __ (919 W . Newberry 24 # 809
. ~Galpgguille FL_ 22405

3. The mailing address (if different);

S ARy

4 Date of incorporationiqualification: ¢l Y. 2000 Dooument number:_ P02 0000 3(, 55

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

Florida Department of Staie;
Jeremiah D- 8&,’{1":’-

507 Highviey Tecrace South A

Beandeon  FL 23516 ‘ =
| 22 %,
6. The name and street address of the new registered agent (if changed) and /or registered office .48 ‘;’o S
(if changed): ";ﬂ} ?53 {1;"
<
Jfr?m(ek D. Butts ‘{éf’z- 5
g TG o
(S W- Newberry Rd.H Gog | e,
{P.O. Box NOT acotpiable) o %—a 4
Bt
- - (3
Gaimsville, Fr =z (0& . 4
The street address of its ;ggistered office and the street address of the business office of its registered agent,
as chapgid wall be identical.
Azg thorized b lution duly adopted by its board of di fficer so
e o ot oo e e S e oF o Mg 2 officer s
Mﬁm JE@Emté;{'b- Rures, Presnaur
(SIgnATure of an GLicer Of Qieelor) TPrnficd or Tiafe 3 '
reby accept the appoimtment as registered agent and agree (o ac in this capacity,
H ﬁ:rtfzé}r ag lr'é‘z(,i ia co. g:’) with the ra%siom’ of afl sla:y:e§ refative 1o the propg?m% cangﬂete performance
sf my dutig end [ am familiqr with gnd accept the obligation of @y pasition as registered agenty, Or, if this
ocimmenf if being filed merely 1o reflect a change in the registered dffice address, 1 hercby confirm that the
corporgigh has Béen notified in wriling of this Change.
7 «ZD&?Lf/ - -fe-0/ B
N Signatuse of Regisiersd Agenty ’ {Datey |
I signing on behalf of an entity:
{Tvped or Printed Mame) A o V ' - *

* % FILING FEE: 33500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



