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COVER LETTER

T i

TO:  Amendment Section
Division of Corporations

SUBJECT: BV‘(/{::\SE’J/ /M‘f&efa, Tuc.

Name of Corpokation

DOCUMENT NUMBER: Pl oo 23533

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

Please return all correspondence concerning this matter to the following:

j@/\ é}ej—lfkm\_:(’

Name of Contact Person IS

RrasaSell ﬂ/lféo(a«, Tuc,

Firm/Company

7656 Tuscen  Luil c

Address
Seint™ Auqustice, FL ’320 9&
City/State angﬂlp Code ’

3& —ner J\-f- @ﬂ mMar ! COmAn

r

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

For further information concerning this matter, please call:

3:'):’\ C-’r@{"[/tu. T+ at( 2(‘(8 ) 67'2 Qg (2—

Name of Contact Person Area Code & Daytime Telephnne Numher

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisicn of Corporations Division of Corporatlons

P.O. Box 6327 Clifton Building . o
Tallahassee, FL 32314 2661 Executive Center CH‘C]C ' =

Tallahassee, FLL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR S Wﬁ"’_-'u
BOTH FOR CORPORATIONS woEe

Pursuant to the prows:ons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stamtes Ihzs AU
statement of change is submitted for a corporation organized under the laws of the State of 2 2 R ﬂ(éc’ =
in order to change its registered office or registered agent, or both, in the State of F lorrda “

1, The name of the corporation: gf‘ﬁ\ (N Se il /z/l(,/,’ﬂ /7;4 <,

2. The principal office address: A/é Sfﬂ ﬁféo; - L zo #E é{—
ga\?n{' A’%US P . =L '?)?_OQI‘L y g

3. The mailing address (if different): 3

4. Date of incorporation/qualification: Macch Cf*ﬂ 201 Document number: ) 2 EDOO z 3 8 37‘

5. The name and street address of the current registered agent and registered office on file w1th the o i
Florida Department of State: (If resigned. enter resigned) S

Corpam‘%;m Serdce ch-‘ b’;
(201 Hroﬂﬂg g“} R .
Tella hesSee,  FL 2Rep

#T  1TA
6. The name and street address of the new registered agent {if changed) and /or registered ofﬁé’qﬁ' jf’l"
(if changed): ﬁci——"_— S
; 4“"3‘ TR TR '.‘.
OoN (;7 el MV"J\" ﬁagf:z.:i H
S T Ay i
- . {"8 ! [‘?? : ” R
oS Tuscan Loscl (b gt
P.O. Box NOT aceeptable udf@»,._ﬂ .

Scit  Augestiee [FLB20F20 0o

The street address of its re%lstered office and the street address of the business office of its reglstered agenr i
as changed will be identica .

duly adopted by its board of directars or by an off“cer 50 s
210N has been notified in writing of the change. "

SNen C‘7€/‘Lu,‘.l—j(‘— (’Dr’t‘gler“Nr)

Printed or typed name and fitle

cept the appomrmem as registered agent and agree to act in this capacity. g ,.J S
agree to comply with the provisions of all statutes relative fo the proper and comp?e!e poa b e
rmance of my duties. and [ gm famttiarwith and accept the obligation ojp nty position as reg:slered .

socument istging filed merely to reflect a change in the registered office address, I
hereby gtnfirm thaiNh Dopllion haskten notifiea riting df this change. 4

—-— ..

4 ‘ _,&av\, g ““ +l o S N
/ SignaufeoFRegisterdf Agerit Diale ! L ,|: :
If sigri n behalf of an entity: . o .T, , B

Typed or Printed Name

* * * FILING FEE: $35.00 * * * SRR A

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 323 14
CR2E045 (03/12)



