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COVER LETTER

TO: Registration Section
Division of Corporations

 SUBJECT: BECO Investments , Tnc.

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following;

Bradtord €. Oelmsn

(Name of Person)

el T vestments, Tnc

(Firm/Company}

7900 And redls Aye. ,/dpfié/b/

(Address)

D [04p Lrych. F. 23482

(City/State and Zip Code)

For further information concerning this matter, please calf:

Brod éad ¢ 0cInion o 561 ,_330- 2228

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

-~ -Encloged-is a check for the following amount:
Iﬁéﬁling Fee [ $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2008

BRADFORD C. OELMAN
790 ANDREWS AVE.

APT. I-101

DELRAY BEACH, FL 33483

SUBJECT: BCO INVESTMENTS, INC.
Ref. Number: P02000083601

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s): _

There is a balance due of $10.00. Refer to the attached fee scheduie for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

There is a balance due of $10.00.

" 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) 245-6906.

Darlene Connell
Regulatory Specialist I Letter Number: 208A00006344
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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 Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of ;;
in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: g(d Iﬂ ﬂ(:’f’ﬁ/)/kl']‘f&’. II’)C ,
2. The principal office address: 790 Aﬂdfdﬂs A’//f.j #I" /(f /

3. The mailing address (if different):

4, Date of incorporation/qualification: g’/ / fo?dJZ_ Document number: PO Z 0006 9360 /

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

Jones Faster Servece, ttc
zoc & flogler Or, Ste (/00
et ol beach £7 3340 i

I en
6. The name and street address of the new registered agent (if changed) and /or registered office = F'.;'
{if changed): g?g{

Brad tord delon 2B
/% A'ﬁf) '#I"/(/, z

(P.0O. Box NOT acceptable)

De (AP Brach, FL 33482 | ég

6€€ Hd 21 83480
a3id

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorjzed by the board, or thé corporation ha$ been notified in writing of the change’

et Bradéyd felmen, fresdent
{=1gnature o an ethicer or director) rinted or typed name and ifle

I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the ;urovisions of all statutes relative to the proper and comdu
of my duties, and I am dﬁlymiﬁar with and accept the obligation of rg{y position as registered agent. Or, if this
ocument is be!ng,' Sile merecf(v_ to reflect a chunge in the registered office address, [ hereby confirm that the
f

corporation has béen notified in writing of this change.
2/6 [{008

’ (Date)

lete performance

- (Signature of Registered Agent)

If signing on behalf of an 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

CR2ZED45 (8/05)



