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COVER LETTER

TO:  Amcndment Scction
Division of Corporattons

SUBJECT:_ B Einancigl Conte s ; InC

Name ol Corpordtion

DOCUMENT NUMBER: P O DOOO B\ ¥ B(o1]

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

Please return all correspondence concerning this matter to the following:

Bean  del Cnd

Name of Contact Person

PO Einancial Conceprs Inc.

Firm/Company ..

iy { <

e

N3 Sankocd Bve S
Address 3 o
o A
Sanbfocd | FL 22991 e
Citv/Statc and Zip Code Eb I
_ R
Bean e BD Einancial Conce 0TS, Com =

E-mail address: (to be used for future annual report noufication) - e

For further information concerning this matter, please call:
Bean de\ W3 W 407 ) §33-9733
Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO4S (03/12)

aane



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

Purstiant to the provisions of sections 607.0502. 617.0502. 6071508, or 617.1508. Vivrida Statutes, this
statement of change is subminted for a corporation organized under the laws of the State of _Fl ot A
in order to change its registered office or registered agent, or both, in the Siate of Florida.
’ ion_ DD al Cean ts Tl
1. The name of the corporation; NGNS A oNCe TS, .
2. The principal office address: AG Son C ocd Byve . ) San COfd s FL 32901

)

. The mailing address (if dilferent):

i

. Date of incorporation/qualification: D-Y1-2C03  Docement number: PR 000 \ 833G

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

%m\\_e Q\d\ Q‘_\é;__‘
70 Swallewa Tt Lane

o

-eh J
R -
Sanfocd (FL 3290 T
~ ~.
6. The name and street address of the new registered agent {if changed) and for registered ofTice ~ 3 =
(if changed): = Rt :1;1::
R © Qo B Wy
B - ¥ P b
s . M
N3 Sankocd Bve. o

PO, Box NOT poceplnble

Sar\-Cocd L FL 22001\

The street address of its .rc%islcrcd officc and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of direclors or by an ofTicer so
authonzed by the board, or thé ¢ ration has been notified in writing of the change.

= Req\f\de\ 3 - Owned

Printed or typed nome and title

[ hereby accept the appoinimeni as registered agent and agree to act in this capacity.
[ furthér agree 1o comply with the provisions of all statuteys relative to the proper and complete
performance of my dutiés, and 1 am familiar with and aceept the obligation of my position as r’dgr.wered
agent. Or. if this document is being filed merely 10 reflect a change in the registerced office address. 1

by confirm that the corporation has been notified in writing of this change.

- - 30\H

Date

Il signing on behalf of an entity:

1

Tyvped or Printed Namc

* * * FILING FEE; 535,00 * * *

MAKE CHECKS PAYABLI: TO FLORIDA DEPARTMENT OF STATE
Mall. To; DIVISION 0F CORPORATIONS, P.O. Box 6327, TaLLalassEE. FL 32314
CR2EO45 (N312)



