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' TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Bﬁ;an ﬁvck”n iO@/VCIq( Jnc.
[

(Name OUrporatlon)

DOCUMENT NUMBER: Hottpooo 42621

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

Please return all correspondence concerning this matier to the following:

7;; nggr‘l fsi

(Name of person)

/gawe,/ Zdw ‘)‘:—:rm P/ﬁ}

{(Name of firm/company) ;

37‘0 m:\ﬂo.’(a} /QUC.) é’f({ 9

(Address)

Com éczé{es - 33134

(City/statc and zip code)

For further information concerning this matler, please call:

%60“‘-’—(- 59? a 205y Gl -FFFY

{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 Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tatlahassee, FL 32314 Tallahassec, FL 32399

CR2EDA5{09:03)
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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

F lor da. in order
fo change iis registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation: ﬁ’:‘};dﬂ 7?'-’0|<'fj ¢ Ae {NU‘I . fac

2. The principal office address: 240 A}

2 R

J :
1,58 51L ,Nnrﬂ‘l MNign B(ﬂo"\.FL

3. The mailing address (if diffcrent):

4. Date of incorporation/qualification:

2 (o2 foy

Document number; _ Ho 4 £O00 4R 6 Q1
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

jp;eje/ i Ufrera LA

[840  Sw 20 st Y * Floor
Miam., FL

~ 2
= =<
234y 2 on
== S
P XM
6. The name and street address of the new registered agent (if changed} and /or registered office :g 2T
(if changed): = gﬁrr:‘\
Do
Bower law Firm, P.A. 2 So
« = =
330 Monerca  Ave.  Ste. 9 o
(P.O. Box or personal mailbox NOT accepta’ble} [F%) 4
Loral Gables, FL 333
changed

Such £hang

The street address oftits registered office and the street address of the business office of its registered agent, as
J oc dentical,
the board,

AT the

orized by resolution duly adopted by its board of directors or by an officer so authorized by
potation has been notified in writing of the change.

[ﬂ—rs-' 4! m’/)

ignzgture of an officerior director)

Ro Nnnie Iar d-":dn Y Or-rfS.'Pj"ts'.den‘l‘
(Printed or typed name and title} 4
{ hereby accept the appointment as registered agenf and agree to act in this capacily,
{ frrther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
uties, and I am familiar with and accepi the obligation

cing filed mercly to reflect a change in the registered o

of my position as registered agent.
1 : 3 7 Tce uddress, | here
been notified in writing of this change.

Or, if this document 1s
v confirnd that the corporation has

3 / 6 / o4
(Signature of Regisiered Agent)

{Date)
If signing on behalf of an entity:

me BDI-L'CJ‘L 562

i Typed or Printed Name)

Aterneq [ Pec.

{ Capacityﬂ

* * * FILING FEE; $35.00 * * *

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




