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TRANSMITTAL LETTER .

TO: Amendment Section
Division of Corporations

—_—

RS A

SUBJECT: BEO ADUDAY ?,g TeRANTE € R;zé:é‘.!ﬂ
{Name of corporation)

DOCUMENT NUMBER:_POR 0000 714 73
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

R cueisTrng L 1egd7T

{Name of person)

@J&%mﬁt{?'svafa.%% ¢ ﬁgz_?g,e,gﬁ Ut
{(Name of firm/company)
2909 /3“3/5 [ﬁluc_{*
{Address)

ORLANDDo, Fe 32817

{City/staté and zip code)

For further information concerning this matter, please call:

R.CuRISTinE LIGHT o o7, &8(-4ada

(Name of perso (Area code & daytime telephone number)

bR Resnue De ferm
Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:
Ame$ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 469 E. Ganes 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 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the Staie of
FloR (DA in order to change its registered office or registered agent, or both, in the State

of Florida. é Ip
i. The name of the corporation; “BROABW AY ST? ZAN‘"E Q‘-, 122 gR/A V{{

2. The principal officc address;_ 24/ 5 &)  MOMNNROE STREET :l\fc.
Thee it RSIEE, F(. 33303
3. Themazhngaddr@s(xfdlﬁ‘erem) 24049 ‘6{&5 l_. A t-‘n‘§ -
| ORLAVLDO, F L 5381”7
4. Dateofmcolporanon/quahfcahon e/28/o2 _ Document nmnber Paaoooo 7!4?5

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

RCURISTING LIGHT
a41s N. Mo Roe SThegi
Thee BAsSEe, FL 323303
6. The name and street address of the new registered agent {if changed) and /or registered office (if
changed):
B, CuRisTING LicT

3909 Bi88 {Auc

{P.0. Box or personal maiilbox MOT scceplabiey
ORLANDs FL 3387

The street address of its re%lstzred office and the street address of the business office of its registered
agent, as changed will be i

entical

fily adopted by its board of dzreciors or by an officer so
as been notified in writing of the change.

R.CHRISTiNE LIGHT, LEC

“Peinled or Typed name and GUe) #

h

i hereby accept tke appomtmem as registered agent and agree to act in this capacity.
I further agree to comply with the provisions o afl sfamtes relatzw fo the proper and complete
{ ith a accept the obligation of my fyosmon as
irbeing)filed merely fo reflect a change in ihe registered
dration has eerz noﬁf ed in wrifing of this change.

10/28/0 &
{Date}

I

If signing on behalf of an entity:
- . - - e o
{Typed or Printed Name) ‘ s fCapacity) g?'__ g r~
—£ -
* %+ FILING FEE: $35.00 * * * gg&_ %
s
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: IJ: I LD 3
DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314 rtg ;_3 -
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