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COVER LETTEF

TO: amendment Section
Division of Corporations

BOTT SALES, INC.

Name of Camporation

PO6000017067

SUBJECT:

DOCUMENRT NUMBER:

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

Please retumn all correspondence conceming this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.

FirmyCompany

.‘I 701 Directors Blvd, Ste 300

Address

Austin, TX 78744

Ciy/State and Zip Code

notices@rasi.com

E-mai] address. (to be used for future anpual report notification)

For further informatinn conceming this matter. please call:

Mary Castillo . 388 ,705-7274

4 83

e ey

FL_

Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is & $35.00 check made payable to the Department of State.

Maliling Address: <ty Street Addyess:

Amcndment Section ' “Amendment Section

Division of Corporations Division of Corporations
P.Q. Bex 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

CRIBOAS 03D}
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FL_!
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED .—\L:E.WT—DR
ROTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. §17.0502, 60 7.1508. or 6]7.1508, Florida Statutes, this
statement of change is submitted for a corparation orgonized under 1he laws of the Siate of FLORIDA
i order to change is registered office of registered agent. or both, in the State of F. larida.

8OTT SALES, INC.
2. The principal office address: 564 SOUTH YONGE
ORMOND BEACH, FL 32174

1. The name of the corporation:

2, The maiting addiess (if diferent):

02/02/2008 Bocumer! number: P08000017067

4. Date of incorporation/qualification:

S The name and street address of the current registered agent and tegistered office on file witk the
Florida Department nf State: (If resignad, enter resigned)

MYERS, JOHN

564 SOUTH YONGE
ORMOND BEACH, FL 32174

—
i

6. The name and strect address of ihe new reyistered agent (if changed) and for registered office - 3: .

{(i{ changed): .E; a; s}
Registerad Agent Solutions, inc. R
155 Office Piaza Dr.. Suite A 2

P 0. R NOT aceqnhle o - .

Tallahassee, FL 32301 T

.r— o
The street address of its 're%-is.tered office and (he street address af the business office of its registered agent,
ax changed will be 1gentical.

T

Such change was authorsized hy resolution duly sdopted by its board, of directors or by an officer so
authonzed by the board, or the corporation has peen notified in writing of the change.

/s/ Kevin L. Bott Kevin L. Bott President

Signafitt of an olficer or director T<irnted o ryped name and fitle

! herchy accept the appointnient as registered agent and agree (o act in this capacily,

! furthér agree io comply with the provisions o il statutes relative Lo the proper and complete
performarice of my duties, and / am familiar with and accept ihe obiigation of my positign as regisrered
agent. Or, if this documengis being ‘filed merely ta reflect a change in the regisiered ojfice address, 1
kereby: confirm the wporation has been riatified in writing af this change.

08/08/2017

SipnatHe ol Kegiaterest Ageal Ihle

if signing or. benpff of an entity:

Justine Karnell - Assistant Secretary

Typcd or Punted Name
* % » FILING FEE: §35.00 * * *

MAKE CHECK.S PAYABLE TO FLORIDA DEPARTMENT OF STATE
Moar Ay DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314



