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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

e of corporation)

DOCUMENT NUMBER:___ P03 4pno [ 32135
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:

Suspt) Digrens F2lrld- Trew

(Name of contact person)

faw cffrce

(Firm/Company)

{ovt ) /L).%t f”la"w Dn’u& ) S It 226

(Address)

15 233/7L

1/
(City/state and zip code)

For further information concemning this matter, please call:

Bo/o Raciin . Enc. L

Ousn Dit”/ﬁ%ﬂ/dﬁ ey (35 2/ —9sL >

(Name of contact perso?)a‘ (Area code & daytime telephone number)

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

Street Address:

Mailing Address:
Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

CR2ZEQ45(6/04)

endment Section
Division of Cotrporations
409 E. Gaines Street
Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of change is submitted for a corporation organized under the laws of the State of Flevips
in order to change iis registered office or registered agent, or bath, in the Siate of Florida.

-
1. The name of the corporation: BO’J}L p«au i ’_.Qru;,
2. The principal office address: 759 I(.J ﬁﬁrff S#L{,t

_/‘blfu E;‘(lor_é . 3>3a4
3. The mailing address (if different): &5 _/ibéo DE.

4. Date of mcorporatlonfquahﬁcauon Sc.m" Lt 204 Document number: Pos Limm {2 f 38

5. The name and street address of the current registered agent and registered office on file w1th:f.ﬂl{=
Florida Department of State:

&
L -
Susan DierenfolatT re, %}g % 2
{5'7/5“ S- Dij.}ﬂ_/ﬁahund/gf #3538 ﬁé = (T
Migom:, 2 23/57 éc_}; = O
6. The name and street address of the new registered agent (if changed) and ?ﬂ -
(if changed):

Oy s D:anm:@jji’ﬁa% ) | T
10l M- HKrnddail Dry 1 H22

(P.Q. Box NOT acceptable)

TNscrmi, B 33 A
The street address of its re; Estered office and the street address of the business office of its registered agent,
as changed will be identic

Such chan

authorlz

e was authorized by resolutign duly adopted by its board of dlrectors or by an officer so
v the board, or the corporation has been notified in writing of the chan,
a—%r—m 01' (aii} wmr)

ﬁﬁé% Lo %& ,m/
1 }eifreby accept the appomtment as registered a

agent and agree to act in this capacity.,
I furthér agree to compl with the rov:sxons J) aIl statutes relanve to the proper and complete performance
of my duties, and I ﬁmzhar with

ocianent is bein

and acecept the obligation o sitton as registered agen. if this
file mereeé}' to reflect a chgnge m t eg registere %'Oce address, %here cfgonﬁrm tha{the
corparation has béer: noty, in writing of this chan,

, MQO‘; s
g Dae)

If signing on behalf of an entity:

-,

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



