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COVER LETTER

TO:  Amendment Section
Division of Corporations

sutecT:. [DANG DISTRIBRUVUTZ o) Co. TN,

(Name of Corporation)

pocumeNT NumeEr: PO 2 0000 S78972

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all comrespondence concerning this matter to the following:

LETF BANG
(Name of Contact Person)
(Firm/Company)
[159N CAhLLE DNEL noRTE
{Address)
CAsS EL BERRY  FL 227077
(City/state and Zip Code)
For further information concerning this matter, please call:
LETF BANG w07, 92 8727
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mmlmi Address: St Add :
Amendment on Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallabassee, F1L 32301

CR2ED45 (3/05)
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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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Bﬁf\)fr M—STKIBUUO&} CoMPAN ‘/_.’_ﬁ TINC .
2. The principal office address: ZDO§ /\)Obbi/\)é PTNES Uk)ﬁ‘/
CASSELRERRY _FL 32707

3. The mailing address (if different):

4. Date of incorporation/qualification; 5/ '2_7/ 2093 Document mmber: L0 00008 72872

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

KeNNedY Lpan R
R

jO31 W, morsE BLYL SUETE ZSC

WINTER FPARK  fL 2789 ZF o

-
~

o
6. The name and street address of the new registered agent {if changed) and /or registered oﬁﬁ& :

3

€01 WY 123
dd

(ifchanged)g —“;
59N chAcLte DEL moRTE FT
(P:O. Box NOT acoeptable)

CASSEL PERRY FL 327077

The street address of its _rcgistered office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such ¢ e was guthorized by resolution duly adopted by its board of directors or by an officer so
authorihzae%gby g/oard, or they corS;?oraiion hagbeeorﬁmtii{ed n writing of the chang?
2-20- 06
PTifed of typed Daie &kl nhey

paintthent as registered agent and agree to act in this capacity.
{y with the {JI‘O%';SI'OHS of%li sratutegefaﬁve to the proper and comilere performance
amiliar wi

i ' agent. Or, if this

h and accept the obligation of m ition as registere
mere;’y to reflect a chgnge in theg regisre{e opﬁ‘iacs:e address, %]hereby confirm that the

corporation has §een notified in writing of this change.
S Tl 2-20-0¢
ignature t@bﬂm) (Date)
it siﬁl behalf of arentity:

(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
CR2E045 (8/05)



