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COVER LETTER

TO: sAmendment Section
Division of Corporations

SUBJECT: Borve \il‘no,s T. XAnc.

\J Name of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Kendell Clayborne

‘Name of Contact Persgn

\%O\rr\( \<}no\s :L :Lﬂif

Firm/Company

(742 W Sampe Rd

Address

(—Om\t Sevinay © L 33047

City/State anﬁ’Zip Code

benda W7 kcorp. covm

E-mail address: (to be used for future ahnuat report notification)

For further information conceming this matter, pleasc cath:

K«'hc;ic’\\\ C[C\\jAOmC ac YO0y 39L~992¢

Name of Contact Persbn Area Code & Daytime Tclephone Number

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

Mailing Address: : Street Address:

Amenﬁn'_lem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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&
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

v ’

Pursuant to thé provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, lhis,

statement of change is submitted for a corporation arganized under the laws of the State of losdey
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; BO"F\( K;ACAS Ir . lh C-
2, The principat office address: Q_]I‘/ A WU SamP\e ‘RC\

C.Oru\ Sernes
i J 7

FL 33067
3. The mailing address Gf differenyy_ (742 o] Semole RE  Corml Springs
T 3307 ‘ K
4. Date of incorporation/qualification: Document number:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Freder; k £ Groqt
6O N Congress  Avmue 7 ¢#25

v

Delray Beach’ FL 934 S

i IN
6. The name and street address of the new registered agent (if changed) and /or registered office g é: o —
(if changed): mo = i
@

Hen({& \ \ C,lc\ \,L orne r{?_ir < o~ ]

’ S L
(:742 \/\J SQ.I’Y\ ple Rc& T g = m.%
P.O. Bod NOT accepiable 2. W L

T Znﬁ

C,Orq_\ Spn‘nc‘g_ 'F-L 330‘@7

! }
The strect address of its .re%istcred office ang.he 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
authorized by the board, or thé corporation has been notified in writing of the change.

K,Enooﬁ\;’id lC[&%borm_ ENS.'OQ@VN'

Signaturc of an oflicer or
I hereby accepl the appointment as registered agent and agree to act in this capacily.
f%ll Statutes relative to the proper and congw!ete perigom_:anqe
agent, Or, if this

I furthér agree to comply with the provisions o
my duties, and I gm familiar with and accept the obligation of rgv pasition as registere
office address, 1 hereby confirm that the

to reflect a change in the registere
o1]0S |201)

Q
dgcumeni is being file mere{ljv
n writing of this ¢hange.
\ Date \

corporation has béeen notifie

If signing on behalf of an entity:

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)




