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l COVER LETTER ‘

r 1

TO:  Amcndment Scction
Division of Corporations

suect:___ BT Comsacr »é Saqu/s f/ulc

Name ol Corporation

DOCUMENT NUMBER:_'PL \ O OO Osq 957

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

Plcase return all correspondence concerning this malter to the following:

Ed AR A
Name ol Contact Person

%\L .C«Jr’SqLﬂ’/Mé S-‘OMT’/J;/SI A

Firrn/Compuny

R WATERWD BT

Address

VYaurHA  F2 34297

City/STate and Zip Code

,C,f( )a,r_z—e-’/a @ va hoo, 6o

E-mail address: (1o be used for tutuie adnual report notification)

For further information conceraing this malter, please call:

ED ks czAre DR J3Y Lo

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 1o the DDeparimeni of Stale.

Mailing Address: Sireei Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2601 Exccutive Center Circle

Tallahassee, FL 32301

CRIEG45 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
4

. -‘gu'su‘am to.the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statites, this

L]

statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
y ~
4 £ % S4 / '
1. The name of the corporation: ﬁ.j/l Cl)/\]-s uet 6 tutis ~s H MC '
2. The principal office address: 3 (b WATER wrah DR,
VALA tA  FL 8¥2%7

3. The mailing address (if diflerent): Soamé

4. Date of incorporation/qualification: L// )/ Document numbwer: ? I | DD D(BCQS Y

5. The name and street address of the current registered ageni and registered office on file with the
. . . It . ' -
Florida Department ol State: (11 resigned, enter sesigned) “

Edowsrd T. [atza/

¥$7) Sw L toloms Dy s %

folw Gty PE 34992 % RER
77 f =

6. The name and street address ol the new registered agent (il changed) and for registered olfice ‘& 2
o — L]
(il changed): o T

,_%d,wn/"d \7-1 /C)afc:e:a/c > &
3), WhaTRWe2d DI

PO, Box NOT seeepiable

Yoin NA FL 3¥ 797

The street address ol its ,rcg]islcrcd olfice and the sirect address of the business office ol its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopred by its hoard ol directers or by an officer so

au[hur} the bogrd, A the,corpgration haybeen notiited in writing of the changd.

AR T Jepd C2ad

L7 Sigmature ol un gAicer or dulclor Pranted or typed name and Gl
L

[ herehy uccept the appointinent as regisiered agent and agree to uct in this capacity.,
I furthér agree to comply with the provisions of all statutes relutive to the proper and complete
performance of my dutics, and I am familiar with and accept the obligation of my position as registered

agent, /(2%'! v document is being filed merely po ry!eut a change in the repistered office address, |
COuRfir

herehy that the ;/‘ )Dfmrjw s been nofified in writing of this chagge.

T Signature of Reghétered Agent L/

)//S Jol?
J 7T e

[l signing on behalt of an ¢ntity:

EAWARD . plACAK

Typed or Printed Name

* k% FILING FEE: $33.00 * % =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: IIVISION OF CORPORATIONS, 2.0, BOX 6327, TALLABASSEE, FLL32314
CR2EN45 (03/12)



