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Filing cancelled
due to returmed check
COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect:__osinessone, inc

Name of Corporation

DOCUMENT NUMBER:_P_[(Q_‘OOOO LLE) \_5_6

The enclosed Statement of Change of Registered Othice/Agent and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Todd Huers

T TName of Can

RUSIULSS Ane. nc

SFirmiCompany

2208l U Hwy 14 N, Suike 104

Addre

Cleavweder v 337

City/State and Zip Code

+muyers @ Custusa deda. - com

E-mail addrefs: (10 beTsed for future annual report notification)

For further information concerning this matter, please call;

(—Ddd Muer s a 2l3 )L{'O(ﬂ'a\(oL"

Name of CgntacrPerson Area Code & Davtime Telephone Number
3 p

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

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

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee. FIL 32301

CR2EGI3 (0312



F T STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607 0302, 617.0502, 6071308, ar 6171308, Florida Statutes, this
statement of change is submitted for « corporation organized under the lews of the Stare of

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

L. The name of the corporation:_B(_fSle.SSQﬂQ ‘,ﬂc,

2. The pringipal ottice a(ldressz_?,

Bosl_US twy AN Suile tod
Clearwater © 337110

3. The mailing address (if different):

[}
4. Date of incorporationfquali ﬁcatioﬁ';af .ffl 0

} Document number: mm&lﬁ_

R4 B ~ 1 . . - -
3. The name and street address of'the current registered agent and registered office on file with the
Florida Department of S1ate: (If resigned. enter resigned)

_Todd M yors Filing cancelled

2636 Tamo Rond | due to returned check
_ Odsmar, . 3417

6. The name and street address of the new registered agent (if changed) and /or registered otfice
(if changed):

Todd ngrs

23051715 Hwd 1AN Suite 104

PO Bov NOFceeptable

Uearwater, £ 3374\

The street address of i1 registered office and the street address of the business oftice of its registered agent,
as changed will be identical.

;_g :HW 533{“ Bmz

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

Todd Myers, brestlent
Signature ol @n ofhicer or director rinted or 1vped name ghd titfe 7

Lhereby accept the appointment as registered agent and agree (o act in this capacity,
[ furthér agree to comply with the provisions of afl statutes relative 1o the proper wid complete
performance of my duties, and I am fumiliar With and accept the obligation of my position as registered

agent. Or. if this document is being filed mereh: 1o reflect a change i the regisicred office address, 1
herebhyv confirm that the corporarion has been notified in writing of this change.

Il S5 /1%
Signature of Registered Agent

Tlowe ="
If signing on behalf of an entitv:

Tyvped or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL
CR2EQ4S (03412)

32314



