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COVER LETTER

TO:  AmendmentSection
Division of Corporations

SUBJECT: Bec. Bai\ g;mds ﬁqc..
(Name of corporatiotl)

DOCUMENT NUMBER: Y OUo00 \1—84091
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conicerning this matter to the following:

Maann &ad\m

(Name of contact person)

Q&W

Po &on 4958 s
d ms d_Mains Shoot)

(Address)

Lpiastro. A 4a3.

{City/state and zip codc}

For further information copeerning this matter, please eall:

Q Tt at( B4 ) 134-9%% ¥

{MName of contact person {Arca code & daytime telephone number)

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

Mgilinlg Addrcss; Strect Address;
Amendment Section Amendment Section
Division of Corporations Division of ions
PO. Box 6327 409 . Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CRIEO45(6/04)
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STATEMEP;H* 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 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of zl «icelo
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A 6 a %OI_D .&W\ds )ﬁ:ﬁ"u‘_
2. The principal office address: 14 54 m Qi S'T‘LO_OA‘
RorasTia. L 38038
3. The mailing address Gf different): o Roy 49585

S0ua e ¥ 34230

4, Dale of incorporation/qualification: E” fbl 206064 Document number: Podoso | 8. dol,

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

Florida Department of State: K . .
Shane. oteida ng =, ?(,J:?‘ .
2316 Novi i Sheoy 35 o ¢
nsacale S 3280, 1'5‘;3:;/ 7 o
6. The name and street address of the new registered agent (if changed) and /or registered office _“\3’:{ %
(if changed): opr. D

Macovn 5¥eldm°% 5
1924 Man Shoet

{P.O. Box NOT acceptableh

Sanaseta. o 24320
The street address of its ge%istered office and the streel address of the business office of its registered agent,
2z changed will be identical.

Such change was authorized by resolution duly adopted]?y its boatrd of directors or by an officer so
authorized by the baard, or the corporation has been notified in writing of the change.

Maresy . e Lt fesndeny-

mied o mame I

A accept the agpaintm 5 registered agent and agree 1o act in this capacity,

r agrée to comply with the provisions of all statwieX relatlve o the proper aid complete performance

of my duties, and I am familiqr with gnd accept the obligation of r:z!v position as registered agen!. Or, if this
ocument is being file m_ereg’){ fo reflect a change in the registéred dffice address, 1 hereby confirm that the

ir wrating of this change.

‘ AGLLEJQ‘S (Date}

Ifsigning on behalf of an entity:

corporation has béen rrotjfie

M ]

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



