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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:___//E /0LENDER SKUp The_

Name of Corporation

DOCUMENT NUMBER:_FOSTC00 &3 G

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

Please return all correspondence concerning this matter to the following:

EREL E_folenpee , Tt

Name of Contact Person

TiHE BolEnpge Gloap. TNE
Firm/Company

YRST N Liteus SLOVE BIUD. STE 10/
Address

@/f( Oty AL 33203
7 " City/State and Z1p Code

FKBOLENDER @ MSN . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

FARL £. Aol ENDER Tre_ ai( S63 ) LY7-068G
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:’

Amenﬁment 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

CR2E045 (R/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 5, 2012

EARL E. BOLENDER, JR.
THE BOLENDER GROUP, INC.

525 NORTH CITRUS GROVE BLVD - STE. 1017
POLK CITY, FL 33868

SUBJECT: THE BOLENDER GR‘OUP, INC.
Ref. Number: PO5000063709

We have received your document for THE BOLENDER GROUP, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.
PHOTO COPIES OF SIGNATURES ARE NOT ACCEPTABLE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist || Letter Number: 612A00000273

nrnENVED

12 JAH 26 AH g: 06

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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'|[STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

lj?muam to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Startes, this
Statemert of change is submitted for a corporation organized under the laws q"the&areof_ﬁgm.&__
i in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ TH#E _AolENDER GLoup TWe.

t

2. The principal office address:_ §2 5 A Cifros Grove, Blvp  Ste. (07

3. The mailing address (if different):

‘il. Date of incorporation/qualification; __ 4/~ 29 - 200 S~ Document number: _EQ§hoOfb (3107

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SpIEgEL ¥ UTRERR Pa.
1840 w22 M Speer  YEFL
Miams [, 33195 0s

5. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Eare. E. Bolenper JE

S2As” A, Citreus ©koug Plvo. STE (017
P.O. Bax NOT scceptabic

2374 Gy Fi 53309

ihe street address of its reﬁistcred office and the street address of the business office of its registered agent,
: changed will be identicat.

Such o uthorized by resolution duly adopted by its board of directors or by an officer so
ﬁ&ho%m or they corporation hagbeeor?non :e:i in writir?g of the chang?
. v ol

b ;ﬁreby accept the appointment s registered ' and agree fo act in this capacity,
{ furtheér o fo with the jsions a‘j‘1 all statutes
iy Gultos, and | amt familiar wilk gnd Gocept the obiigati

.
eran o 4

Luonon K Bolernoet  DPsT
T FrRET A

name wid Tie

relative to the proper arid complete performance
igation o

by 28, an ] ) {emdv 'm?dasre istered agent. Or, if this
lociument iS 12 1o reflect a change in the registe a%e ress, 1 hereby confirm tht the
cofpomtir;n kg’lgegn n m:%re i % of this §hange i : by f;

£ ol ol

If signing on behalf of an entity:

B AR2-30-2071
Tignature of Registered Agent : 3™

_f/ﬂd £, [f Lan/DER TR

CR2E045 (8/05)

Typed or Printed Name
# & # FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE . -~ -
MAIL TO: DIViSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




