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COYVER LETTER

TO: Amendment Section
Division of Corporations

r‘;_\
-
SUBJECT: BLBLIG, Tne. e
Name of Corporition i e
v \
vy
DOCUMENT NUMBER: P150000722 b4 EANE
N
. - : . . =
The enclosced Statement of Change of Registered Office/Agent and fee are submitied for filing. . C'.'f.
o ot
Please return all correspondence concerning this matter o the following: ‘:ffg ' -

Jawmes  O. Kvyholds

Name of Contact Person

223 LT 6 Tne

Firm/Company

13359 W. )—)-\'Hsbwouggk Al

Address

“Tovapa  FL 33435

Citv/State and Zip Code

;j—ﬂws @ B2 BSK onA

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

For further information concerning this matter, please call:

J“W\LS O 22-}1%0‘&5 ai 315 ) 955" 7‘1‘7/&

Name of Contact Mrson Arca Code & Dayume Telephone Number

Enclosed is a §35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

CRIEQ45 (03/12)



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

Pursuant to the provisions of sections 607.0302. 617.0502, 607.1508. or 6171508, Florida Statuies. this

-

statement of change is submitied for a corporation ovganized under the laws of the State of __F [mwdo

in order to change its registered office or registered ageni, or both, in the State of Florida.

-
1. The name of the corporation: BZ ED /—-_L G , ZV\ &
12259 w. Fhlls bovouat. s
tf

J Avn pan FL 33435

L]

2. The principal office address:

3. The mailing address (f different):

4. Date of incorporation/qualitication: Pr/ 27 /2-0 15

Docunient number: ’p JS ) OOO 7 22 (aL/

7

5. The name and strect address of the current registered agent and registered office on {ile with the
Florida Department of State: (I{ resigned, enter resigned)

(o patyon IAn'y GQMPM
l20) Woys  $d
%”A\A ssu__ A

3750/
(if changed);

14
6. The name and street address of the new registered agent (if changed) and for registered officg.
-r

Dov

[TRN

Stanhs  Oviclu . =
P.O. Box RNOT aceeptable = T
o, e

Oldowan  FL 84477 -

glislercd office and the street address of the business ofTice of its registered agent
11,

-~
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Halaw\ﬂ] -
>

The sireet address of its re
as changed will be identic:

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boagd. or the corporation has been notified in writing of the change.

Davvanna
S:gn;nurcmv oWseds or director

i Hazavwﬁ
Unied  Opabing 06AU

Frintdl or typediname and Tiile 7 L
L hereby accept the appoinmment as registered agent and agree to act in this capacity,
 jurther agree (o comply with the provisions of all statures reladive to the proper aid complete
performunce of my dutiés. and [ am familiar with and accept the obligation nj my position as regisiered
agent. Or, if this document is being filed merely 1o r /7
herehy confirm that the corporation has been notified in writing of this change.

eflect a change m the regisivred ojﬁt'e address, |

y Signature of Regstered /\gc:y -

2/13 /)4
If signing on behalf of an entity:

Jawes 0. Reynoids

Typed or Printed Name

** % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IDNVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045(03/12)



