- (Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ war [] mai

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- TRRIRA R

100131343811
(NS

0B/23/06--01012--010  #35.00

134335

0 AY
0G:0l WY €2 NAF 8002

14'338SYHYIIVL
10 A§Y

64

ERIE

19180
EAA




COVER LETTER

| LI rw F

TO: Amendment Section
Division of Corporations

SUBJECT: Bampm Houbmcs (CHA NGE ReGisTERED ‘HGE“"")

(Name of Corporation)--

DOCUMENT NUMBER: p Oé O OO l % O l+ 76

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:

PRTIEIOCE DH LIWAYO

{Name of Contact Person)

Raranal Hoidings

(Firm/Company)

120 Kincs LAY

(Adaress)

L PAim FL

Ity/State and Zip e

For further information concerning this matter, please call: .

PATI&UCE bHLiwAYO a9kl UG~ 163
(Name of Contact Person) Area Code & Daytime Telephone Number)

{[Biiclosed is a $35.00 chiéck made payable’ to the ﬁep@nt_gj Sﬁtff_j

Mailing Address:—— ~— Street Address:
EAmcnéﬁent Section 1 Amendment Section
¢_Division of Corporations] Division of Corporations
P.O.Box 6327 _ ] Clifton Building
{_ Tallahassee, FL 32314 I 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (805)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provitions ofeections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a carporation organized under the laws of the State of FrLoriDA
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: BATRMA? HOLD“\)GS; ’NC

2. The principal office address: 2

FL, 23ul]

3. The mailing address (if different):

4. Date of incorporation/qualification: __} O ZI 4 z Qéz Document number: pO bm ! '504 7 b

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

Uded  Slatzo Covpovation, Ptaeucts Lin

D
ﬂZ

>w
(3202 IUW ﬁa,ks led S'kia% Q-
= —
fowpa, FL_"33L12-3425 23 & F
6. The name and street address of the new registered agent (if changed) and /or registered officel™ &} = . m
(if changed): =l S Cj ’
fee T 1
Parience  Duuwato 29 o

(22 Wioas WAy

{P.O. Box NOT acceptable)

RO\ML Prim BCH, FlL 2341

The street address of its reﬁlstcred office and the street address of the business office of its registered agent,
as changed will be identica

Such chan

e was authorized by resolution duly adopted by its board of directors or by an officer so
authorized i)y the board, or the corporation has been notified in writing of the change.

—‘EM‘% Pgence Dupwavo
¢ o an oih I r) . {Frinted or name and ttle)

I hereby accept the appamtment as registered agent and agree to act in this capacity
furtheér agree 1o compl with the

rovisions ofg {f s.ramtes relatwe to the proper and co eflere perjbrmance
df my dutiés, a mrhar with and accept the obligation o, 'er osmon as registered agent. Or, if this
locument is bezng f Ie merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

¢ |1afog
(Signature 0% Agent) (Date) '
If signing on behalf of an entity:

_Pnersces

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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




