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COVER LETTER

TO: Amendment Section
- Division of Corporations

SUBJECT: BL_ES SIN Lz L EA1, SO =L St oI ASSOC AT N
(Name of Corporation) .

DOCUMENT NUMBER: Yo (00000 bTbIH

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;

_DaviD B. Baas&mz:;

(Name of Contact Person)

BLESS 1K LEwM , fecfessionh ﬁ-ssoaﬂmew'

(Flrm/Company)

£ o. &X ST

(Address)

OCLADO, i FpFS3 - LX17

(City/State and Zip Code)
For further information concerning this matter, please call:
DANID B, BLeSSIN & w o7 | FoL-88ET
(Name of Contact Person) {Area 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

ODATAAL (O INEN



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
0 o FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgamized under the laws of the State of )
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: &5857"47:7 LELAL KMIMWM o/
2. The principal office address: 86(0 Hiln LA AT L OISO | -
2>-¥03
3. The mailing address (if different)__ 2, 0. BOW S3S 7], OSANISO, B
3383 -bSy -
4. Date of incorporation/qualification: s' } l S: [ oo Document number: F( MOOOQQIQS

5. The name and street address of the cuﬁent registered agent and registered office on file with the
Florida Department of State: :

DAavi> B, BLESSI~ J

2Olo R LHLNA- D2, |
O&A—M@o’,' fz::_, 3SI¥OI LA %:‘?,

6. The name and streeﬁddress of thecriw registered agent (if changed) and 7or registered @Ee

et DO essin e Gy
€36 HigHASD AVewe © = ©% &

(o)

(o]

DAAICD, L 3R 2

rO0. Box NOT acceptable) L g
. . }

The street address of its _regllstered office and the street address of the business office of its registered agent,
aschapged will be identical. :

vas authorized by resolution duly adopted by its board of directors or by an officer so
bpard, or the corporation has been notified in writing of the change.

DA B BLEESing , YCES icera

afe &T an OTTiGET Of direciorn) TPFinited of Typed name and THIC)

1 hereby accept the appdintment as registered agent and agree to act in this capacity, .

nrther agree to comply with the }orovisions of%ll statutes relative to the proper and comj;lete performance
gf my dyties, and I am familiar with and accept the obligation of rgrv position as registered agent. Or, if this
ocumekt is Be{ng file mere‘l}v to reflect a change in the registered office address, T hereby confirm that the
in writing of this change.

corporafion has begn notifie

\ob./o:/olo

! (Date)

If signing on behalf of an entity:

(Typed or Printed Name)
* + * FILING FEE: $35.00 * * *

MAKF CHFCKS PAVARLE TN F1 NRINA NDEPARTMENT NE STATE



