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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bfﬂq S_Duﬂ\ﬂff\) S Dm))?

(Name of Corporation) -

DOCUMENT NUMBER: P O 5 0 O 0 O 58 v

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:

Macy Llov Bel2 Ac

4 {Name of Contact Person)

BEm Soothec §o‘.og

~ (Firm/Company}

CHEC R arelath Dr vt 107

{Address) OJ

Delavoe FL 32835 -2331

7(City/State and Zip Code)

For further information cdnceming this matter, please call:

Mmary lov  Ba)2ne s 407 2= 3950
" (Name of Contact Person) rea Code & Daytime Telephone Number)

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

Mailing Address: _Street Address:

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

Pursuant to the provisions of sections 607.0502, 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 ~ / Dol
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: B ﬁ) A fo QH" e ‘S"-'D Lo P m

</
2. The principal office address: 6Y (? O Rarnel nx N pe. 0T 7 o7
Or laver, I 32835 - a2l

3. The mailing address (if different);

4. Date of incorporation/qualification; o L} - AO - &S‘ Document number; P OSDODD'\g‘g L/ /=
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

macy loo Bplope
4 Jo ﬁﬁ_&c)ﬁ‘;’?h Dr_ Osstt /a%%

~ — Y S o
orlovee [} 32838 233|  Fz & T
= . 0

6. The name and strect address of the new registered agent (if changed) and /or registered oﬁi‘q—;‘g’f v e

(if changed): , ’C';‘.ﬂ ®

2z =

ryn  Dloye~ o @

480 Epvelogh p

o Lol b /07
{P.O. Box NOT acceptable’
The street address of its r

Oc lonwd  Fr 32835 233
as changed will be identig

ﬁistered office and the street address of the business office of its registered agent,
Such chand%;‘: was authorized by resolution duly adopted b
authorized by the board, or theé corporation has bee f%é

its board of directors or by an officer so
n notifted in writing of the change.
L _Mary Loy %ﬁ\;}\é&;‘
' A C . (P[lﬁl’ed or [yp€d name an €

1 hereby accept the appointment as registered qgent and agree to act in this capacity,

1 furthér agree to comf;? with the ro%z‘sions ofcgJI { srature.sfg:elaﬁve o the o

Sf my duties, and [ am familiar with

octtment Is bein

roper and complete performance
and accept the obligation of m el perf
file merec?) 2fl,
corporation has béen notifie

: pasition as registered agent. Or, if this
o reflect a change in the registered office address, T hereby confirm that the
in writing of this change.
J (Signature of Registered Agenty 7/ (Date)
If signing on behalf of an entity: -
T T T R e ki E T BRI . i
* * * FILING FEE: $35,00 * * *

MAKF CHFOKS PAVARI F TO FI NRMA NEPARTMENT OF STATE



