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TO: Amendment Section
Davision of Corporations

BCAV INC

SUBJECT:

Name of Corporation
P08000001450

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

Please rewurn all correspondence concerning this matter to the following:

ROBERT MELNIK

Namc of Contuct Person

BCAV INC

Firm/Company

1800 NW 15TH AVE SUITE 130

Address

POMPANO BEACH,FL 33069

Ciy/State and Zip Code

bob@bdigitalhifi.com

fz-mail address: (to be used for future annual report noufication)

For further information concermng this matter, please call:

Robert melnik “[(954 )8761 348

Name of Contact Person Arca Code & Daytime Telephone Numnber

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 Chifton Building
Tallahassce, F1, 32314 2661 Exceutive Center Cirele

Tallahassce, FLL 32301

CR2E043103412)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. *BOTH FOR CORPORATIONS

Pursnant o the provisions of sections 607.0502. 617.0502. 607 1308, or 6171308, Florida Stanetes, this

statement of change is submitted for a corparation arganized under the laws of the State zgfﬂo”da

in order 1o change its registered office or regisiered agent, or both, in the Staie of Florida,

1. The namc of the corporation: BCAV INC

Fd

. The principal oftice address: 1800 NW 15TH AVE SUITE 130

POMPANO BEACH,FL 33069

3. The mailing address (if different):

4. Date of incorporation/qualification:

Pocument number: POBOOOOO 1150

5. The name and street address of the current registered agent and regisiered office on fiie with the
Florida Department of State: (If resigned. enter resigned)

KRISTEN WOODS CPA LLC
12035 REBECCAS RUN DRIVE

WINTER GARDEN FL 34787 =
Tre "
3] >
# 0. The naine and street address of the new registered agent (if changed) and /or registered office ,_'_q
(if changed): ..
ROBERT MELNIK ™
W
20732 SNUG CREEK CT S

P01 Boy NOT aceepiabic

BOCA RATON,FL 33498

The strect address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
Juthorized by the board. or the corporation has heen notitied in writing of the chanpe.

. !
LRVVIN Vi o RebT My VD
Signdigre ol sn officer or director ar typed nam

nnie < and Title
{ hereby aceept ihe appoimment as registered agent and agree to act in this capaciry.,
I furthér agree 1o comply with the provisions of all siatuies relative to the proper and complete
pertormanice of my duties, and D am famitiar witlt and aceepr the obligarion r))[ my position as registered
ment. O, lzj this document i being filed merely 1o reflect a change in the regisiered office address,
ehy confirm thar the corporation has been notifiod in writing of this change.

p 02/26/2018

stered Apent

Date
It signing on behalf of an entity:

ROBERT MELNIK

Typed er Printed Name

O PTLING FEE: 835,06 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FIL 32314
CRIEM4S (03/12)



