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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Buos MNpienng Cjnuuﬂoi Tax .

(Name of corporation)

DOCUMENT NUMBER: pO'LOEEOD WQ’?[WU .

The enclosed Statenent of Change of Registered Offtee/Agent and fee are submitted for fling,

Please return all correspondence concerning this matter to the following:

CHRISTING Bpnos -Budpy

(Name of person)

Bubb MeticeTios Q)@{U\P 'cfm,.

{Name of finn/company}

941 Cegysppn Lave Do

(Addrass)

Dom’ QW%‘ o 3127

(Clty/state and zip code)

For further information concerning this matter, please call:

Custive B/ Busd o 3Py 7389797

(Namc of pctson) ' (Area codc & daynme telephone number)

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

Mailing Address; Street Addregs:
Amendment Section Amendiment Section
Division of Corporations Division of Carporations
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, FL 32399

CR2EQ45(09:03)



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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida States, this staterent of

change is submitted for a corporation vrganized under the laws of the Siate of Actind

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

in order
1. The name of the corporation: Bl’-h » Maerwennt G rAp Jre
2. The principal office address:__ 5889 fheport Rd. ot SE. 1322

Poer Deamee, AL 32128
3. The mailing address (if different):

e PELLYNI. 21

4, Date of incorporation/quatification: (’7/ 3/ ZooL Document nuinber: P 02.000C L1107

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

O hpistine B @/4[/&
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532G fhepoet By, . Sre. 4320 E%”q -,
: 1 b% —_ ﬂ
Poer Desmos, A 31i28 L ERE e
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6. The name and strect address of the new registered agent (if changed) and Jor registered office < @
(if changed): e i }
O hri Ze 2 O
O hristive. B Ludd o5 =
’ =T
G471 Ceystine Liee Dr. A
{P.0. Bux or personal mailbux NOT acceptable)

—_Do.z,'f' Dru—wcﬂ_-—', . 32,27

The street address of its registered 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 by its board of directors or by an officer so authorized by
?qm copppration has been notified in writing of the change.

[ogn

urc ol an officet or director)

st e BQ;w@-qug p nesidud

(Priiied or typed nane and titlc)
[ hereby uccept the appointment as registered agent and agree fo act in this capaciiy, i _
1 furthér agree to comply with the provisions of gll starutes relative to ihe proper and complete performance of my
wties, and [ am familiar with and accept the ob}z)gatzon
beingfiled merely to reflect a change in the regis
3’0 r/.?eav’ in writh
;

bee 2
( /U : sl3/od
= (Signatide of Registcred Ageni) Ml et A

If signing on behalf of an entity:

oY this charige”

< of my position as registered agent. Or, if this document is
ered offi

if .
ce address, [ hereby confirmi that the corporation has
LA

(Dato)

(Typed ar Printed Nani-mT T

e

— (Ema‘pacny)‘

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAIIASSEE, FIL. 32314



