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*
COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BT <xn \f‘a!c% Jnd.

(Nhme of Corporation)

DOCUMENT NUMBER:__POM 00D RTIAUS

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

Please return all correspondence concerning this matter to the following:

S:x\\;cx . Douns

{Name of Coniaci Person)

Meoser, C&nc\re_\\m ? Se\€ 0f.

A {(Firm/Company)

PL. oY \D914

{Address)

Im}.ﬁm;g&% | %25\7
ity/State and Zip Code)

For further information concerning this matter, please call:

5{_}& 35]@ b_&&{&}b at { %% ) !.{E,Qg -9 %H%Q
{Name of Contact Person) rea Code & Daytime Telephone Number

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

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

CRIEN4S (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. 2 5 FOR CORPORATIONS

Pursuant to the provisions of sections 667.0502, 617.0502, 6071508, or 617.1508, Florida Statytes, this
statement of change s submitted for a corporation organized under the laws of the State of .

FLoRi DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: RI éﬁ&_‘\fﬁl e 1.'31{} {.
2. The principal office address:

Tolldassce, VL 3230%
3. The maiting address (if different)._ AW €

4. Date of incorporation/qualification: 2.! 721

;_'ZQ_}_L;L_ Document number: 31 % -
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stata: '

“ovngs ¥ Dawos
e Ca

-
"

-

Tollonsssee, A HLDHCR
(if changed):

6. The name and sireet address of the new registered agent (if changed) and /or registered offic

i
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= =
T o
Sonva K. Dauds GRS fg
. T
2018 (eokeanind Place e 2 Y
{P.0. Box NOT acceptable) *‘%;; 3
Tolonassee FLA730K | =® 5
The street address of its regisiered office and the street address of the business office of its registered agent,
as changed will be identical.
Such chanpe was authorized by resolution duly adopted llay its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
. R. R he Yata, ,fhes.
& of 253 CITICET Of JITeCiot) : {Printed or lyped name ¥ T
[ keredy accept the appointment as registered agept and agreg to act in this capacity,
1 furthér agree to cormply with the B jg
?ff’ my duties, and I am fz)mif ith and qee
octment is mer

rovisions of all statutes relative to the proper arid complete performance
iy wi ept the obligation of 12(11' posifion as registered agent. ‘Or, if this
! mg filed merely to reflect a ghange in the registéred office address, T hereby confirm thit the
corparation éen r@(fie writing of this change. o

f6-2-0b
j Iﬁgﬁﬁmf Regisieretigent) o i

if signing on behall of an entity:

- {Date}

My (£, Do W2

- (Typed of Printed Name}

# & ¥ FTLING FPELE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EB45 (8/05)



