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COVER LETTER

TO: Amendment Section

Division of Corporativns

SUBJECT: Bf”@ C{ €alﬂ Tl/?(_

Name of Corporation

DOCUNMENT NUMBER: P 10000000 ’qg |

The enclosed Statenment of Change of Registered Olliee/Agentand fee are submitted Tor filing, ‘

Please ceturn wll correspendenee concerming thrs nmaiter o the follow ing:
> Py

Sreveln A. Sl b;ﬂ‘\o Jb. |

Noame of Contact Person i

Rella Clean Tnc

Firm/Company

002 SLO Half!{el St

’\Ll I'Cas

Dalny City , FL 34990

TCTv/State and 7Zap Cade

bc””ac.{x”ah{hc@ Q 0( Noslae

F-mat! address: (Lo he used Tor Tuture annual report notilication)

For further information concerning this matter, please call:

Kt’”\/ 9:1!87"@ VP wi 1772, 370 206777

Name of Contaet Person Aren Code & Davtime Telephone Number

Enclosed s 0 533,00 check made pavable o the Departiment of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporitions Division of Corporations
P.O. Box 0327 Clifton Buoilding
Tallahassce. FL 32314 2061 Lixecutive Centder Chrele

Talkihassee, IF1L 32301

CR2IF0A N 03y




Stoterment of clionge is submiitted for g corporation orgeinizod wider the faws of the Stae of ﬁﬁ'ﬁf_

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

]

Frrvsuani to the provisions af sections 670302 6170302 607 1308 or 6} 71508, Flovida Sranes. this

brewder o change its registercd office o reaisicred auent, o bogy i e Stae rgg'iﬁ;}f'igh Y
-~ '.\l

4.( s
. The name ol the cnrpurminn:_BCI } a C{ fﬁlﬂ II’WC - (4/_5;%
The principal office address: ';(902 S S M@A/Akﬂ[ S"‘ .

Palin Cihy, FL 34q90

3 The matling address {if differenty: e

4. Date ol incorporation/qualitication: _l_K_L/_Z.Z_QLQ__ Dlocument number: $Pl_29_0520_00__1f7_§_ .

- The name and street address of the current registered agent and registered office on fite with the &

tn

Florida Department of State: (1 resigned, enter resigned

Stevel Qt/;‘a'fzpﬂjk
HSYG  SLO DQV/H/?j—)TWW St
Pord S luce F( 34953

O Hhe e and street adedress of the new registered agent G changed) and 7or registered office

Stever, Siliato Ji
1,02 SLo Makkel St

Paln, C/‘AY/, FL 34990

The street address of ity registered office and the street address of the business ol@ice of s reaistered sgent,
as changed will be identiceal.

-t

(il changed):

SLo2 S Markel St
Palm Cihy, FL 34490

P,ve, s T

Al o cebs Addvesses haw

C\nZ—!lﬂﬁt’C‘l to

Such chimge was authorzed by resolution duly adopted by s board of direetos or by an oflicer so
atharized by l]ﬁcurpnmlu\n has been notiled mowriing ol the change

AN Kelly Sulsat, 1P

J Spanntue alanolfcer or diuector £ Tt o tvped e and mle

herebv aecept the appoimtment as vegistered agent cid agree o act b this capaciiv,

 firther agree so complvavids the provisions of ofl sianmes relaiive to the proper wid complete performeagnee

17 mav ddudics, and Do foamilior sith god aocepst the abligarion of my position as regrsiered aeene T if i
ccinnent is heing fifed merely v roflect a chonae in e recisicred office address T hereby confiem that the

cowporgtion has héen gueifiod in weiting of this e, B

'?4"'1-“:»!‘“1.\;(”% C? ,/’ ﬁ[ /'

[ signing on hehalf of an entity:

i

b

Fypesd o Prmied N
w2 FILING FEE: $35.00 % * #

MARE CHECKS PAYABRLE TO FTORIDA DEPARINENT OF S1TATH
NATL TOD EMVISTON O CORPORA TIONS, PO, BON 6327 TALLAIASSER, FL 3254
CRIFOAA (R.05)




