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COVER LETTER

TO: Amendment Section
Division of Corporations

B TeaDING s SHIPPING , INC.

Name of Corporation

SUBJECT: ___ .

DOCUMENT NUMBER:_____P15.00002 4704

The cnclased Statement ol Change of Registered Offiee/Agent and tee are submitted for tiling,

Please return all correspondence concerning this niater w the tollowing:

STENEN  DELOSTR

Name ol Contact Person

Firm/Company

2604 TUNLRIDGE [aNE

Address

ST AVGUSTINE FL 22047

CivState and Zip Code

LTENEN M DE COSTA @ GMAIL.Com

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

For further information concernmmg this matter, please call:

_ STevert  DECOSTA ac Q04 347 - 464y

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a 53500 check made pavable to the Department of State.

Mailine Address: Street Address;

Amendment Section Amendment Section

Divasion of Corporations Division of Corporations
.0 Box 6327 Clifton Building

Tallahassee. L 32314 2661 Exccutive Center Curele

Tallahassee. FL 32301

CRFOIS 31




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

Prrswant to the provisions of sections 6670302617 0302, 607 1 SON, op 617 13508, Florida Stanncs, this
storepzent of ehange is subaitred for o corporation orgamized wder e faws of the Staeeof __FLORIDR
i order 1o change iy regisiercd office or registered agent, or borh, i the State of Florida,
)
1. The name ol the corporation: _ B(,\/_ T?—E\D\N_CW S_ SH\_P_PEMC;" . ]F_\C e e
2. The principal oftice address_ {0300 50UTHSIDE Q\L\]b SUE 1120
o 3acksonwiblE - FL 3156 . o

I The imailing address (i ditYerent): o ) ) B o

4. Date ol incorporation/qualification: 05 I 7 | 2015 Document rumber: P 150000 ?-0'.(-)—0%
i

. The e and street address of the current registered agent and regisiered office on file with the

“A

Florida Department of State: (H resigned. eater resigned)
LM BeCouNTING & PRUQoLl SeRieky LLE,

M BAuMcrDOWS QD SyiTed e
JAkGoNUILLE L S 38

6. The nome and street address of the new registered agent (1 changedy and for registered othice -

(if changed):

61:9 Hd 61 NIM &
a3

JonaaN Cedy oo
10010 SNNEL (ave pRWE  GoviEs 1)

POy, Box NOaweeeplable
JAONUILLE  FL Y14l

The street gddress of 1ts registered otface and the street address of the business olTice ot its registered agent,
as changed will be 1dentical.

Such change was authprized by resolution dufy adopted by its board of directors or by an officer so

uulhu%m buufd q;r the corporation has been notifed in writing of the changd
o= / ZE
- Zéﬁ// GreJen Decpsl A [ UPEM

rrnted orty ped naneabad nefe

Srgnature of wn olfeer o diredTon

[ hereby aceept the appaintment as regisiered agent ad agree 1o ael m ihis capuaeny:,

I frether agrec o compdv with the pravisions of all siarates relative ro the proper aid complee
perfornace of wv duries, oud [ om familior with amd gecepr the oblizaiion u/['m\' preasition as resisiered
agent. Or i ihis docianent is being fifed merely o reflees a change i the regisicred office address, |
horehy confirm thar the corporation” has been notified inwriting of this chamee. '

I signing on behiadt of wn entiiy:

Typed of Ponted Name
* 5 FILENG FEE: $35.00 * * *
MAKE CHLUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL T DIVISION OF CORPORATIONS. PO BOX 6327 TALLAHASSELE. FLL 32314
CRIEDIS (03712




