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*, COVER LETTER

Amendment Sect:on -
Dmsxon of Corporatxons .

e ..
HE B R T .
. P .,., L
.

SUBJECT: 5/YX &mmﬁf\/

gﬁe of Corporatlon)‘

|

DOCUMENT NUMBER:

.,_;/wu({'

The enclosed Statement -of Chan ge 0 icé/Agent andfeearesubmnted for filing. -

Please return all correspondence conceming this marrer,to the following:

&aum £ S, U?/e tois

(Name of Contact Person)
SAVOLLETTER
s E pX domﬂfmv
g ~(Fiph/ Company)
5430 Véﬂev[m,\/ 1 L Vﬁ f\/éf
- (Address)
5%% Pe»édw )L‘/—a 23 703 / ?W

i : . (City/State and le Code)

For further information eoncernmg this matter, please call:

Bruce. Siiletos Ca( V27 304 -385¢

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

ool wn bovend \Li i l.'\ Hi

Enclosed isa $35 a0 check made payable to the Department of State

Street Address:

.Mailing Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 ‘ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' o Tallahassee, FL 32301

CR2ED45 (8/05)
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STATEMENT OF CHANGE OF REG[STERED OFFICE OR REGISTER_ED AGENT OR BOTH
_ FOR CORPORATIONS , _

Pursuant to the provisions of sections 607. 0502 617, 05 02, 607 1 508 or 617.1508, Florida Starutes, thrs
statement of change is submitted for a corporation organized under the laws af the State of (2A
in order to change :rs regzstered office or regrsrered agent, or both in the State of Fi lor:da

1. The name of the corporatlon B N X C»O Mﬂ 'T/V Y

2. The principal office address;_ D &3 VQA/ e-)L M 1€ / Vd - N Z-'-T

SalH ﬂele,gﬁ.mp, ,D[r JS '70_? je?yz

3. The mailing address (1f dlfferent)

4. Date of incor'poration/Qualiﬁdation: 5/35// 2822 Document niimber: fj 02000055240

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

Lrsee Z. Siygelotoy

R CRYINNY .Y g a0 : ‘,_EE!‘:_-:% 8-.
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6. The name and street address of the new registered agent (if changed) and /or rcglstered office’ S g m
(if changed): _ _ BTN O
_ o o o n
L mE N
Sy _

5633 \/e»de-lm/ ﬁ//p /\/E

(P.O. Box NOT acceptable) -
~Sajt Pobonshws, FL 33743- /&ﬁ

The street address of its regllstered office and the street address of the business office of its registered agent
as changed will be identica

Such change was authorlzed by resolutlon duly adopted by its board of directors or by 'an officer so
authorized by the board, gr the corporation has been notl ied in wrltlng of the change.

E&va £, S ﬂ#f”./kau

(Prmtcd of. d name arll tiey

1 hereby accept the q, pomtment as regtstered ent and agree to act in this capacity,

[ further agree to comp with the frowsrons of%ll statutes relative to the proper arid complete performance

d{ my duties, and I am familiar with and accept the oblrganon o) n? position as registered agent. Or, if this
ocument is bein u’ed merely to reflect a.change in the registere ojf ice address, 1 hereby confirm that the

corporation has een nonf edjn writing of this change.  ~
Towe ,?( L as 7

If signing on behalf of &n 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

CR2E045 (8/05)



