' PoxodooudAUD

No'ﬂduwlﬂdiasa .

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maw

[] Piek-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NILMIRARTRNNE

800109086328

09/06/07--01033--012  #*35.00

=3

N

8§33

-

13 3355w,
S 40 AUVY f

1§
1wl
I Hd 9~ 435

YUl
3

a3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
"FOR CORPORATIONS .
doo

« ~Pulrsuant to the provisions of seltions 607.0502, 617.0502, 607.1308, or 617.1508 E‘lorza'a Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flor
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: B 2 rq ﬂd \V\Q, " o .
2. The principal office address: J 230'75 8)6 |—-)%"’ 8)“’ 'y b‘l’ :FE K S-
FC 33316
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3. The mailing address (if different):

4. Date of incorporation/qualification: 1)3 J oY ! 4 Q)E‘; Document number‘r ’P 0 (—l %Dﬁqoqq 6

5. The name and street address of the current reglstered agent and registered office on file with the

Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered officd x m
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‘(ifchanged):
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%lstercd office and the street address of the business office of its registered agent,

The street address of its re
its board of directors or by an officer so

as changed will be identica
Such change was authorized by resolution duly adopted fy
been notified in writing of the change.
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gnature of-an ollicer or direclor}

1 hereby accept the appomrment as registered agent and agree to act in this capacity.

rthér agree to compiy with the frowsmns ofg il starutes relanve to the proper arid com lete performance
‘amiliar with and accept the obligation o, rgv posmon as registered agent. Or, if this

reflect a change in the registered office address, T hereby confirm that the

wr{rlmg of this change.
SeP7. ), 2007

(Date)
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of my duties, and I gm
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ocument is bein
corporation has béen notifie
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(Slgnature of Reglstcred A@ell)
lf signing on behalf of an entity: -
rﬁﬁmq £ VU - j‘mC) LJ[O
(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)




