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COVER LETTER
TO: Amendment Section
Division of Corporations
4 - {Name of Corporation} EE

DOCUMENT NUMBER: Pr3ococ 256a+

The enclosed Statement of Change of Registered Gfﬁccngcﬁt a;&‘fcc are sﬁBmiﬁcd for filing. b

Please return all correspondence concerning this matter to the following:

MARcee Bouk beoys
{Name of Contact Person)

B gé’w? yigl  Ed ?;:«8;&&:’5 L FaE
{Firm/Company)

j0 0k Nw s3°F sThcer
{Address)

Sl £eSE_ Fe. B335/
{City/State and Zip Code)

¢:>F Grg' urther information concerning this matter, please call:
-

<
£ D BMARCEL BoORGESYS at "”*ga‘sz ) SFZ-0ZHF
% = % {Name of Contact Person) R ea Code & Dayiime Telephone Number)
2
nos s
. Enclosegisa $35.00 check made payable to the Department of State.
1 =22 :_1,.,
(RS
s S
< Mailing Address: Street Address:
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building
Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDSS (805}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2008

MARCEL BOURGEQYS
BOURVIN ENTERPRISES, INC.
10104 NW 53RD STREET
SUNRISE, FL 33351

SUBJECT: BOURVIN ENTERPRISES, INC.
Ref. Number: PO30000258064

We have received your document for BOURVIN ENTERPRISES, INC., howaver,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $35.00.

If you have any questions concerning this matier, please either respond in writing
or call {850} 245-6305.

Thelma Lewis
Pocument Specialist Supervisor Letter Number: 906A00045094
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPOFATIONS

L) [4
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __f*K0&r DA
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___ ROURYIA Enl 7148 PRSES , Faic

2. The principal office address: Lo fo¥ N2 _:{3 ".:d ST REET %_s;,e;AI'SE Fa. X35/

3. The mailing address (if different):

4. Date of incorporation/qualification: ___3 /¢ J{/ 202 Document number: J_D 030000 235 £O¥

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

-- T

Loomanr L. GLEGoRY £5&.
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcé,—"?-’; ' o
(if changed): L/;;ﬂ %=
Sy =

2 = Ay =

MALLEL  Bour BEYS _ . % = f“é’w

(O O ) A“.‘;’;"“f STLEAT
’ {P.0. Box NOTacceptable)

Suak’sE  Fo 2335/
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The street address of its ;cglistered office and the street address of the business office of its registered agent, )
as changed will be identical.

ange was guthorized by resolution duly adopted E}y its board of directors or by an officer so
zed by the bogrd, or the corporation has been notified in writing of the change.

-

e — CTRITA LA ag b 1170 {.saf_zc-;r:c.f)rL

I hereby accept the appointment as registered agent and agree o act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I ain famifiar with and accept the obligation ojp_ my position as regisiered
agent. Or, If this document is being filed merely to rgﬂec! a change m the regisiered office address, I
hereby confirm that Ihi corporation has been rotified in writing of this change.

v [

-7 {Date)

If signing on béhalf of an entity:

il Bokétoys

(Typed of Printed Name) -

* % % FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L. 32314

CR2EO45 (§/05)
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