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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 255‘5‘6‘/ £ AVE | ‘

{Namc of Corporafion}

DOCUMENT NUMBER: /’ﬁ Bo0oH B3 s . =

The ¢nclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please retusn all correspondence concerning this matter to the following:

AT pric B Fresre -

{Name of Contact Person)

\/f:,( Loce ronee. JIL

{Firm/Company)

B3 . S5 e

{Addross)

R A
- (City/State and Lip Codc)

For further information conceming this maiter, please call:

/%’/7/ ﬂ Frae, /ﬂe_ w305\ )~ TE5

(Name of Contact Pe ea Code & Daytime 1elephone Number)

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

Mailing Address:  ddress:

Amen%em Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2EQ4S (8/05)
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant lo the provisions of sections 607.6502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Flosidas

in order to change its registered office or registered agent. or bath, in the State of Florida.

1. The name of the corporation: BS(E‘/&?‘, Zae .
31 W.£ A Sheed | Hmectead Ly 33030

2. The principal office address:
3. The mailing address (f differenty_3%43 A/ 40, 574 S%rea’: Hiagmj, <& I3/D07

4. Date of incorporation/qualification: AGred 29008 Document number: /D5 L0603 3005
3. The name and street address of the corrent registered agent and registered office on file with the

‘ Florida Depariment of Staie:
//ﬂu’g/} H}’f?y/a ()4//-(/%(, _

/YD Sid B9 L ane .
: e
Momastrad (L 33033 _ Ep B
e fram
e
6. The name and strect address of the new registered agent (if changed) and /or registered office 232 pAx
(if changed): o 3 r.'__’j
M < . N M rn
arie. 13, [fregre 28z 8
-l r_m
. 55 e
7o

3SU3 p4). T SHees

(P.O. Box NOT acceptable)

iami L 328 o

dglzstz:rec:l office and the street address of the business office of ils registered agent,

The street address of its re;
as changed will be wdentic
e was authorized by resolutipn duly adopted by its board of directors or by an officer so
been notified in writing of the change.

Such chan
authorized by the board, or theé corporation
\gm V‘;’/f*n/ gmpemwg .
' PEntEd or Typed oame and. ey

(Signature of 1087 Of dueelors

I hereby accept the appointment as registered agent and agree lo act in this capaci,
with the ravzszans o%l[ .stamte.s relatwe fo the proper a;rm' com‘flefe per_‘éarmance

ccep! the abligation o rgv pasition as r %rtsrere agent. Or, if this

e hereby conﬁﬂn thet the

! ﬁtrther agree to c.'amp
mzl:ar with and a
rto reflect a chm:ge in the regzster wifice address,
2

nty duties, an am
octiment is bein mere;i}
corporation has een notzﬁe in wriling of this change.
/8 //o_f’
(Signature of Regstered Agent) {Diate}
If signing on behalf of an entity:
(Typed or Printed Namc)

*  * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIE TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

CR2EG45 (8/05)



