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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: RBosk ¢ Stveet, Thue .

T {Name of corporation}
DOCUMENT NUMBER: T 030000024639

The enclosed Statement of Change of Registered Office/Agent and fec are subrmitted for filing.

Please return all correspondence concerning this matter to the foilowing:

MAriA Ancetd <ooptoi LU

{Name of person)

Beeke ¢ Street, Inc.
{Name of hirmy/company)

35%F Cameron) Drive
{Address)

Westew , €L 33326

{City/state and zip code)

For further information concerning this matter, please call:

Muia Angede Soadvill — , asy | 3g%- 935H

" {Name of person) {Area code & daytime telephone number)

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

Address; Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Talighassee, FL. 32314 Tallahassee, FL 32399

CRIEDASOHED



. 3. The mailing address (if d;ffemnt)

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 Sz

this statement of change is submilted for a corporation organized under the laws of the Stat /
FloriDg in order to change its registered office or registered agent, or both, ﬁ @Sta%" < o
of Florida. ’:‘;’r, 7 e
1. The name of the corporation: ReeK o S"!-Yecf- Thne, ;;,»;;; A ’2,
2. The principat office address: Bo. KoY 2 66? ge ‘ H%fj’. , U)t-g_,_,
WZQTEI\‘ L X332 & E2rs
bl

] | __ P62000002639
4. Date of incorporation/qualification: I N. 6 900_3 Document number: ?93’4'9‘%

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

Jeft Ftzeerald
25T Qmeron drive.
Weston! | FL. 33326
6. The name and strect address of the new registered agent (if changed) and /or registered office (if
changed): Mavia Angews Gespusill
273 duteron Drive

“IPD Tox o perron) oaibox NOT scocp i)

W@C‘(‘Dl\) FL Z3z24

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 cl ¢ was authorized by resolution duly adopted I:gr its board of directors or by an officer so
y the board, or the corporation has bcen not: cd in writing of the change.
_ /

g,‘ Geadwill |, See.

ed or yped natne :md Hlic)

I kereby accept tbe appomtment as regzstered ent and agree lo act m this capacity.
{ further agree to comply with the provisions of all ststute.s' refatwe to the proper and complete
pa_'fomance of my duties, and I am f:'zm:!zar with and accept the obl) zgatmn ) y sition as
tered agent. Or, :f tﬁ:s document is being filed merelgeto reflect a change in the registered
o e address, I hereby confirm that the corporation has been notified in writing of this change.

R-L-03

g Agtnt} (Daﬂ

If signing on behalf of an entity:

(Typed o Prinied Name} ' CT ' Tapacty)
* * * FILING FEE: $35.00 * * *

MAKXE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MAIL 1O:
DvisioN OF CORPORATIONS, PO BoX 6327, TALLAHASSEE, FL 32314



