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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2018

LAURA PENTEL-KLANG, ESQ
MATTHEWS & JONES, LLP
4475 LEGENDARY DRIVE
DESTIN, FL 32541

SUBJECT: BULLET WEIGHTS SALES, INC.
Ref. Number: P02000082500

We have received your document for BULLET WEIGHTS SALES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist |l Letter Number: 118A00023291
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COVER LETTER
TO:  Amendment Section
Division ot Corporations
wmer. Bullet Weights Sales, Inc.
Name of Corporation
DOCUMENT NUMBER: P02000082500
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Picase return alt correspondence concerning this matter to the following:
Laura Pentel-Klang, Esq.
Nume of Contact Person
Matthews & Jones, LLP
Firm/Company
4475 Legendary Drive
Address
Destin, Florida 32541
City/State and Zip Code
Ibolton@destinlaw.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Lisa R. Bolton 850  837-3662
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

CRIEOSS(U3/12)



STATEMEXNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0302, 617.0302. 6071308, or 617.1308, Floridu Stanues, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in arder to change irs registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation: Builet Weights Sales, Inc.

2. The principal office address

182 S. Apoiio Street, Alda, NE 68810

3. The mailing address (if different):

4. Date of incorporation/qualification: 7/30/2002

Document number: P02000082500

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (It resigaed, chict resigned)

William S. Howell, Jr., J.D., P.A.

1727 S. Co. Hwy. 393

Il o
Santa Rosa Beach, FL 32459 =
'_‘_;: 7. &
ol
6. The name and street address of the new registered agent {if changed) and /or registered ofﬁce&”-._f o
(if changed), e T
~ f-“ -
Laura Pentel-Klang, Esq. ==
S, W
4475 Legendary Drive =o 3
PO Box NOT accepluble =
Destin, Florida 32541

The street address of iis 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 the Board, or theé corporation has been notified in writing of the change.
) .

e i

Douglas L. Crumrine
Signataic o an ofiicer o ditecton ) -

T Pninted or 1 ped name and Ut
{ Igcre;b_v accept the appoiniment as registered agent and agree to act in this capacity.

{ furener agree 1o comply swith the provisions of all stwtutes relative (o the proper wid complete
performance of my dutics. and Iam familiar with and accept the obligation 0} my position as registered
agent. Or, if this document is being filed merely 1o reflect a change in the registered office adedress, |
herebv confiem-thaltic cor;pylsz.hm" reen Hotified inwriting of this change.

/! JAd 5

Daté

< Signatare of Regstered Agént
!

If signing on behalf of an entity:

re -Qhk/‘—K/;lm i

Typed or Printed Name

\__J
***FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEG43 (03412
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