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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BS 6 Qx IN (,’.'
{Name of Corporation)

DOCUMENT NUMBER: Pos bbOOIR oS

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

Please roturn all correspondence concerning this matter to the following:

Maria " B. frecre

{(Mame of Contact Person)

ASEL T NC .

(Frm/Company)
€31 N.E. fFH Chret
{Agdress)
Homesdead (lprde 33030
(Cry/State ana Zip Code)

For further information concerning this matter, please call:

Marie B. Fregre w305 3p) 2fD7

{(Name of Contact Persom) a Code & Daytime Tclephone Number)

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

Mailing Addnegs: Street Address:

Amendment Section Amendment Section

Division of Corporations Drvision of Corporations

P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)



» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502 6071508, or 617.1508, Filorida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of F / Drida,

in order to chamge ifs registercd office or registered agent, or both, in the State of Florida.
1. The name of the corporation; /BS E_QJ L /NE -

2. The principal office address: €31 N.E.

£ treef
Homesdead, (AL 32030
3. The mailing address (if different):

= <
d
Hin
< 29
o T
| A
Seme 2 %gn'fé
Z 32
et
4. Date of incorporation/qualification: tlﬁgzzfé‘ =2, 2003 Document number: l'z;;SQQQQ SéQaﬁ é,, T:;:‘""
o - £
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Departinent of State:
. oD N
Maria “B. Freqre
U3 Ma). ot Shrod

Migem:, £ 33158

(if changed):

0. The name and street address of the now registered agent (i changed) and for registered office

vian erzclmva/&f‘a/
(42240 S0 DY Lage

(PO, Box NOT acceptable)

Llomesteasd FL 33033
The street address of s re;
as changed will be zdcntlca%l

authorize

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
&

istered office and the sivect address of the business office of its registered agent,
y the board, or the corporation has been notified 1 writing of the change
- /),M/

& of an olfrcer’or dueclor)

Pesidert
{rrinled or typcd matne and tHle)
s, and I api familigr wz’f?
cument is being file

Haria . fre4re,
{ hereby accept the intment as registered qgent and agree lo act in this capacify,
urther agree lo coaigg? with the ra%sz’ans of alf stafc_ate.'sgr relative to the magr and conz,
%m v duties, and h and accept the obligation

merely {0 reflect a change in the register
corporation has béen notified in writing of this change,

J)lete pe:‘_’é)nnance
of e:gy position gs registered agent. Or, if this
affice address, 1 hereby confirm that the
NEL, G eralll (0fot fooms —
(SignaﬁyofRzgxstcrcd Kty Oatcy 7
1F signing on behalf of an entity:
{Typed or Printed Name)

** * FILING FEE: §35.00 * » *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 63

27, TALLAHASSEE, F1.32314



