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COVER LETTER

s T o

TO:  Amendment Section
Division of Corporationg

Yo

SUBJECT: BBT Mavaspriont Coep.

4 Name of Corporation

DOCUMENT NUMBER: P Ok mo 00 BB -

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

) 'Plea_se return all corresp()ndencé concerning this matter to the following:

LA e iy S Ness
o : . Name bf Contact Person

i

6T MMM B T C'o,cp
Firm/Conlpany

TOOS A WIATERL &y Da 5+e:3os—
Address ’

i

Virony, o 23/55
City/State and Zip Code

TITRAN BB VAHOO .COM
E-mai! address: (to be used for future dnnual report notification)

|
|
[
|
1
‘ For further information concernmg this maner please call:

P J\Mc'[i-tr_, 5. Soos - at( 75-_4" “3¢7:;079/
Name ofContact Person . AreaCode & Daytime Telephens Number

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

Mailing Address: Street Address:
Amenﬁmcnt.Section Amendment Section
“Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

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

CR2ED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
" FOR CORPORATIONS =

Pursuam fo (!.., provisions of sections 607.0502, 617.0502, 607.1508, or 61 7 1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of ___F Lo 1DA
in order to change its registered office or regastered agent, or both, in the State of Florida.

1. The name of the corporation: BBT Mamssen e Cc-np

.' 2. The principal office address: Cg 10 | 6 P\T\d! S i ldﬂ f %'f_ds Q,O ,
l P‘J.LA_M dgllg‘ s 2323 16

" 3. The.mailing address (ifdifferem). .9 3 S | S‘I Lo A-.,
Svneise FL' 223 ;2.(9

4, Date of mcnrporatmn/qualtf‘ ication: al/ 23 / 17 Document number P 06 2¥CE .
5 The name and street-address of the current reglstered agent and reglstered oﬁ'lce on f le with %a Lo TL\ T :
Florlda Department of State: (If resigned, enter resigned) . "~ .- cAE . &1'?‘ : L (
Ty Mrs‘rﬂ-v >. Sersse ‘ '. . 1:&% o (YO\ |
7005 ;o AR e’ ‘:D't.. Sre 305" ! ‘3_;2.%\ i |
™ A vy FL— 33’5-5 : ) {‘ %1;« ’(}‘

-6. The name and street address of the new registered agent (if chan%eg and /or regrstered office
(if changed): (A)cﬂf His Wi Be PRixCHAL S DOR REG Aponp ADPREDS, Awy ©p Abber'ssj

T SeC ADDW
(.McTu—u S. dore€S '

2101 S, Auvees g »41/:. Jre 201

P.0. Box NOT acceptable
F—J_LAVMDM.E‘ L F33/6

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed wi!l be identica

Such change was authorized by resolution duly adopted by its board of dtrectors or by an officer so
authonze y the board, or thé corporation ha§ been non ed in wrmng of the change

TimeTrty S, -Joan-‘is - VP

or director - - —Poniad or typed name g e ~72 -

I hereBy accept the g mtmem as registered agent and agree to act in this capacity,

I furthér agree to comply with the rowsrons ofg.;ﬁ statutes reiar:ve to the proper and complete pe:farmance

of my dutiés, and I am m:har with gnd accept the obligation of dy position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm thal the

corporation has béen notified in writing of this change.

Signature of Registered Agent : I ,- Date..

If signing on behalf of an enitity:

Typed or Printed Name

* * X FILING FEE: $35.00 % ¥ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DWIS!ON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



