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COVER LETTER

TO: Amendment Section
Division of Corporaiions

sUBJECT: BLUE WATT & CANYA S o ’-)FHOLQ/’TEKE;‘/] e

Name of Corporation

DOCUMENT NUMBER: 05000052 34F

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

Please return all correspondence concerning this matier to the following:

KELRY DSBORNE

Name of Contact Person

TLOL WATLE CANVAS o UPH0LSTERY INC

Firm/Company } /
I S £ 40 Menue
Address o

. _; o - . -
oM PANO  DErCx , FL 23060
City/State and Zip Code '

/(err L{foréome G M ? (P

i>-mail address: (to be used for Riture annual reporl ndtification)

For further information concerning this matter, please call:

KERRY OSBOENE w954, AuQ - 243

Namec of Contact Person Area Code & Davame Telephone Numbcr

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

IP.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303

CR2EG45 (0413)



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes. this
statement of change is submitted for a corporation organized under the laws of the State of Eé 4 k( o
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: r\'\l.LU: 3 A'T{«:Q CRIVAS o W) F*‘.—\'.O ‘,_%T:—_ \/ INC, }
. The principal office address: i+ 5 g QJJJF\”\ Ade
I

4

2
TPorPANO RBELCH T 22050
3. The mailing address (if different):
.. . olig g < e T2 G
4. Date of incorporation/qualification: __ 2% | LA 9905 Document number: Y259 0000 555+ 7
5. The name and strect address of the current r!:gislcrrcd agent and registered office on file with the
Florida Department of State: (If resigned, enter regigned) , |
’ e ' ; K
Calyarese. Prolessions | Accounh
/fj‘L’h}_‘L\!"f D 4 el uma B
65 _Srare! Koge 4, Suite 2 Fygd @
: u _ [ / i « \-")‘ ‘;‘\‘ —
Coconut G R, L 230TS ([ MENGHL/E % <
:_)'\'ij:) N
6. The name and street address of the new registered agent (if changed) and /or registered office J.l*‘_- < O
(if changed): A
2(}"'

S
KERRY (O38okNE A )
NS JdoYn Alenue

P.O. Box NOT acceplable
ToMPANO REAGH , Tl 22050

The street address of its ;c%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted l?_\, its board of dircctors ot by an officer so

authorized by the board, or the corporation has been notified 1n writing of the change.

KERLL 05 LpRME PUSIDENT

Prnted or typed name and title /

Sighdiufe of an 6ifiglr prlitrector

hereby accept the appointmeni as regisiered agent and agree 1o act in this capacity.
I furthér agree to comply with the /Jrovisions ofgn'! statutes relative 1o the proper and complete performance
of mv dutics., and [ am familiar witl and accept the obligation of my position as registered agent. Or, if this
document is being filed merely to reflect a change in the registered office address, hereby confirm that the

(y‘m!on has béen notified in writing of this change.
/J%/A _ /2 /yA p
Signatuze of Registered Agepr” / / Dalc

If signing on behalf of an entity.

Typed or Printed Name
* + + FILING FEE: 335.00 * * *

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

CR2EQ45 (04/13)



