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COVER LETTER

TO: Amendment Section
Division ol Corporations

SUBJECT: BSC&  Comsrteoction [ e
(Namc of corporalion)

DOCUMENT NUMBER:____Podoooi7ol %L
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please retwrn ali correspondence concerning this tatter to the following:

6!56[ IP Hﬂmm-e/t—

(Namc of coniact person)
25 C 6 CDN'S‘)’/&UCT‘ZQN'1 ],.fQ
(Firm/Company)
sy N HM ST
(Addresy)
S Yrs - g— L5
(City/state and zip code)
For further information concerning this matter, please calt:
G—nse,i\e J-/{G‘rr'ﬁn% st I3Y ) S7¥-0O0/ o
{(Name of cantact person) (Area code & daytime telephone rumber)

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

cndinent O e { Sechon

Division of Corporations Division of Corporations
P.O. Box 9327 409 E. Gaines Strect
Tallghassee, FL 32314 Tallshassee, FL 32399

CRIEG45(6/04)
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AZ'\TGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEMENT OF CH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Fiorida

Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Ef avy d a
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation; %5(‘[’-, (‘Dng{'mj‘wm fiﬂe"
2. The principal office address;__ 1459 MW 44 4h

“ynnge YT 23 5]
3. Thie mailing sddress (if’ different);

4. Date of incorporation/qualification: /%@ s’ Document number: ‘P 0 4‘ Df) O [ ? D ' 6.

5, The name and sireet addross of the current registered agent and regisicred office on file with the
Floridu Department of Stale:

Qiselle  Martines,
3758 NW 44 <F

Ten o
e
Sunnse. FL 232251, et ﬁ T
e e
6. The name and street address of the new registered ageat (if changed) and /or registared office 532 = I
(i changed): me 3 T
B R
“Dens K Solane o o O
=g
3358 AW 44 <t e= 2
(P.O, Baxx NOT scomplabic) o

“unrise YL 32 35,

The street d.rcgu f its regisicred office and the street address of the business office of its registered agent,
ag changecilgnll cuidentl;grﬁ. ' ° " s e

Such ch

e was guthorized by resolution duly adoprted by its board of di
authorirzed by the gonrdr, or Lhcycorporalion 183 been notiied i

g ectors or by an officer so
45 beer noldicd m writing of the cﬁzmgc,

g&;; ﬁ”‘ ‘45’?“’]! —— éhggl[g éé&xr«knez ( ‘/P)
30 ] of gn ollicur pr i 7 ’ (Fiin OF LY, 147 e,

I hereby accept the appointment asreglistered agent and agree tg act in this capaciy.

1 furthér agree i coinply with the {Jrawslam' of all statutey relative to the proper and complele performanee
gf my dulies, and I am familiar with and accepi the obligation of n;rv position as registered agent, OF, ff iy
octiment Is beingr file m_eregv_ to reflect a change in the registered office address, 1 hereby confirm thet the

corporation has béen notified in writing of this change.

) ‘ |

- _ 02/ 14 Jos
{Blgnakure wutceed Agent) - : ] flate}  f

If signing on behalf of an entity: ' . .
(Fyped or Pristed Namo) o

. ‘ ** * FILING FEE: §35.00* * *

a ’ .
__ MAKE CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314

h



