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TO: Amendment Section ;_3 L
Division of Corporations b 1
%
[ -
SUBJECT:_ | BLEN 'S Ngw CeraTrisrs  TINC “

{Name of Corporation)
DOCUMENT NUMBER: PO b 0060 7oA

The enclosed Officer/Director Resignation for a Corlpora!ion and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

e
Jorgug OSVPrT ace

(Name of Person)

Herew's New (@eaTtpes | Tve

{(Name of Firm/Company)

1213 xiernvoTs Ave

(Address) ___,J
J
BT Uoung FL 39303 | 347064

(City/State and Zip Code)

For further information concerning this matter. please call:

wJolews Sp twee 101 5 §9F 2004

(Name of Petkon) (Area Codc & Davtime Telephone Number)

"

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

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division ofCorporauons
P.O. Box 6327 2661 Executive Center Circle
Tallahassce, FL 32314 Talluhassee. FIL 32301

CR2EMS (03/13)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOIll CORPORATIONS

|
Pursuant to the provisions of secrions 607.0302, 617.0302, 607 1308, or 617 1508, Florida Statuies, this
statement of change Is submitted for u corporation organized under the laws of the Siate of =L oLL0A
in order to change its registered office orjregistered agent, or both, in the State of Floride.
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[. The name of the corporation: !—‘{ E:[__!T‘Z/J
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7. Chows F 2347069

3. The mailing address (if different);

1. Date of incorporation/gualification: 10 3D _L,”\D{D“{Déc(tmem number: podo OOOO 7 e L{O (7[

. The name and street address of the curreat regisLlcred agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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. 6. The namce and street address of the new registered agent (if changed) and for registered ottice \
(if changed): &~
Z
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P.O. Bokx NOT acceptable
<V (Lows FL | 34769

The street address ol its registered office and (he strect address of the business office of its registered agent.
as changed will be identical. '
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the gorporation has beén notilied in writing of the change.

X éxg:.un':rc o an ofTicer arfiirectar ~

I hereby avcept the appointment as regisiered agent and agree (o act in this capacity.
! furtheér agree o comply winh the provisions of allistatutes relative 1o the proper anid complete

o/ o lewe Sprzee.

TPrinfed 0f Type z

perdarmance of my duiies, and Iam familiar with aind aecepr the obligation of mv posiion as registered
agent ™ Or. i this dogrment is being filed merely (6 reflect a change in the regisiered office addiess, 1
herveby ‘m thatliie corporation”has been rotified in writing of this change.

SEAT 21,_2o0(7]

o / Signfrure of Rewisicred Agent Date

[ signing on behall ol an entity:

PMLNC,‘\O\ S- Wltaﬁ@_k_

Typed or Printed Name

*** FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLonll)_.\ DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2E045 (0312) |



