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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: EAC I?ENOVATIONS, INC.
Name of Corporation

DOCUMENT NUMBER; ¥ 07000064674

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

Please return all correspondence concemning this matter to the following:

Olivia Gonzales
Name of Contact Person
InCorp Services, Inc.
Firm/Company ‘
3773 Howard Hughes Parkway Suite 5005
Address ]
Las Vegas, NV §9169-6014
City/State and Zip Code
documeats@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Olivia Gonzales on behalf of InCorp Services, Ine. at (702 ) 866-2500 ext. 6918
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:
mion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 . The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEDS (04413
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STATEMENT OF CHANCE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH
FOR CORPDHAT];ONS
Pursing to the provisiuny of sections 807.0302, 617.0502, 607.1508, or 617.1508, Floride Staputey, this
statement of change is submitted for a corporation organized under the laws of the Stata of ¥ lorida
In order to change its registered office or registared agant, or both, in the State of Floridu.

BAC RENOVATIONS, INC.

1, Yhe name of the CUT[HITAGOL

2. The principal office eddress: Grand Bay Plaza Executive
2665 S. Bayshore Dr, 220 Cocanyt Grove, FL 33133

3. The mailing addresa (if different): _
4. Date of incorporation/qualification: 053172001 Doocuniert mumben

& "Tho name and street address of the curment Tegistured agent snd regi'stctcd office om file with the
Florikda Department of State: (If resigned, enter resigned)

PO7000064674

BAC Renovations, Inc. E::‘,
- et

Grand Bay Plaza Executive - 2665 S. Buvshore De 220 :

Coconul Grove, F1. 33133 c_{ R

6. The name and street address of the new regisiered sgent (if changed) and /or registered office 3
(if changed):

@

InCorp Suerviges, Joe. o

17688 &7th Court North

P.0. Box NOT accepitble
Loxahatchee, FL 33470

The strcet address of its registered office and the streel addresy of the buginess office of ity registered agent,
as changed will bé 1demacAL - riered age

Such chunge wits authonized by resolution duly sdopted by ity bosrd of dipeotop or b ffi
authorize Yfﬁ@ bo Orﬂwycorporation%aghcc:% cdt?u wﬁdtmg g‘t‘ﬁzcuégmc? un plieer so

Adell Willis, Presidant
Fruwed or Typad namv cod [Tk

A hereby acc?x the appoiniment us registered agent and agree i@ aut In (ks capaclly,
I ?rﬂzﬁr agrée ’:‘3 Fo th the roeﬁ*lam ) srﬁfum"reianve 1o the proper gnd co;}pfera performgnce
of my durles, an emliigr ng acespt the abifgation gf a’y sition gy registered agent. Or, g‘;?t'jiu
doctiment is being filel e _ to reflect & change in the ragisér cﬁm aiﬁe.e.c, hereby confirm that the
F Gy nolified in writing of this change.

0 037262020

. Olivia Gonzales vn behalf of InCorp Services, Inc.
Tyged or Printed Namo

* & * BLING FEE: 53500 ¥+ *

MAKE CHECKS PAYABLE TO FLORIDA DRPARTMENT OF STATE
MaIL TO: IDMVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSER, FL 32314

CR2ED4S (04/13)



