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TRANSMITTAL LETTER

TO:  Asmendment Section _
Division of Corporations N

SUBJECT: Plue Woder SWE Crpwrodion

{(Name df corporation)

DOCUMENT NUMBER: £ 030000 (¢4 T

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

Please refurn all correspondence concerning this matter to the following:

onno J. E rod— Elunn

—(Name of person) l

Blue boder SWOE Goroorodion

(Name of hirm/colmpany)

=
b > 1920 S.E. 15T Terroce

(Address)

G:z!oﬁ Coral ', Florda 35‘790

(City/state and zip code)

For further information concerning this matter, please call:

Lanna J. Elyod- Elunn (239 ) 57121048

{Name of 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 Corporations  ~ UL L Division of Corporations
P.O. Box 6327 ’ 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(09/03)



L

-change is submitted for a corporation organized inder the laws of the State of _ F lo fLOLCk

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR o
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
in order o

ia change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation; Blue Wode St Corpor aghion

2. The principal office address: Yys1 SE f(-f’{_gf_P'Qc_&' i~ . R
Goge Corad, Florido. 3370Y-7478033 o

L

3. The mailing address (if different): . e o

4. Date of incorporation/qualification; 02 Olo } S003  Document number: PO30000IY T2

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

Cheistine P wdright, £59. B
4457 S.€. 16t Place # 2 s

Gope Goral, Floride 33904 o o -
R -
™ _
6. The name and street address of the new regisiered agent (if changed) and /or registered office g;—f % ‘1"1
(if changed): . - . e g; 3;3 —
lanna. I, Elredt- E!thn"" ‘ T o T
- = -
[fa S.E. 15—’1 Terroce 53’; PR W |
(P.0. Box or personal maifbox NOT aceeptable) _:E_":'-'-" oo
g?r"? o

Cope Corer), Floride. 33990 IR

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 change was authorized by resolution du(liy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change,

Elred T 1= Flunn, Vice Zes dent

ature of an officeror dire rinted Or typad name 2n

1 hereby accept the appointment as registered agent and agree to act in this capacity,
I rthé‘i;' agree to comply with A‘hct}pro%;sions o_}‘%ll stgtmekgefative fo the proper af?fif complete piyformance of my

utics, and I am familiar with and accept the obligation of my position as registered agent. Qr, if this document is
being filed merely to reflect a change in the registered office dddress, I hereby confirm that the corporation has

been hotified in writing of this change.

- {— n_ 03 /ol [z00d o
{gignature of Registerdd Agent) U T {Date)
If signing on behalf of an entity: o S
(Typee or Printed Name) T T Gy =
* ** FILING FEE: $35.00 * * *

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



