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COVER LETTER

TO:  Amendment Section
Division ol Corporations

SUBJECT: 80515 6002. ,TﬂC. :

Name of Corporation

POCUMENT NUMBER: T 020060 709 g |

The enclosed Staiement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasce return all correspondence concerning this matter to the following:

Robert Spencec

Name of Contact Person

Bob!s Bonz Trc.
Firm/Company

Po.Bon (633

Address

1< famara.da_\ F_ 3203

City/State and Zip Code

CLCcoof\"r;ai@bolos bunz.com

E-mail address: (1o be'wbed for future annual report notification)

For further information concerning this matter, please call:

Qobu'{’ Spencer” a( 30S ) L64-%36LT

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Comorations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266! Exccutive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



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 6171508, Florida Statutes, this

statement of change is submitted for a corporation vrganized under the laws of the State of E'_(:QQ OF
in order to change its registered office or registered agent. or hoth. in the State of Florida.

f
I. The name of the corporatian: Bob's BU Z ,TﬂC_ .

2. The principal office address: B1L20 Dverseas H "&hUJCLH E:I-_S lamorada_ \
FL 33036

3. The mailing address (f differen). L0 Boy 63 3, LIslamorada, FL 33036

4. Nate ofincuqx;ralion!qualiﬁcalion:JUnbj-T' 2002 cument number: 'Fo 20000 7094 |

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

é)co 1oy 7203 v€s —{es .‘bn%
Mile Marpyer ?{.(o 20 0yersas l*h'yhumy
TSlemoracla, ¢ 3336

(if changed):

Robert Spencer™
Rlbao Dyurseans Huouy.

ERIE

.g Wd 9- 9348k

PO on NOFT accepiahle

Tolamorada , FC 33036 =

rAY

The sirect address of its registered office and the strect 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 dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

—

7 , Robet Spencer— ;P
Slgnnlurrﬁfuyfﬁcw o dhrector /7 Printed or typed name and il

! hereby daccept the appoiniment as registered agent and agree (o act in this capuaciny,

1 furthér agree 1o comply with the provisions of all siqiates relative to the proper and complete
performunce of my duties, and I am famifiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂect e change in the regisiered office address, [
hereby confirm that the corporation has been wotifie

in writing of this change.
e cl/220008

Date

sstened Agent

It signing on behalf of an entity:

Typed or Priated Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CRIEG4S (03/12)



