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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B\UCWCJF( S{Orﬁ ‘—'&gol jj\c

Name of Corporation

DOCUMENT NUMBER: p\ b 00007 QQOI O

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence concerming this matier o the following:

Ar\rkrew Sl\er ! YCJ‘

Name of Comtact Person

DOAL Leanws Suly Shop #539

Firm/Compuny

2O\ Rieom Ave Unit 6OS

f\ddl’t_‘n

Fack WalleaYoeac b /) 3054

Citv/State and#ip Code

onti e sher . [ﬁ @hml mail.com

E-mail address: (1o be used for future annual report notification)

For further intormation concermng this matter. please call:

Andier, Sher 4L w§6Y 280 -4094

wName of Contact Person Area Code & Davtime Telephone Number

Enclosed is a 835,00 check mude payable 1o the Depurtiment of State,

Mailing Address: Strect Address:
Amendmem Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chition Building
Tallahassee, FLL 32314 2661 Executive Center Crirele

Tallahassee. FLL 32301

CR2FEGAZ (D3 5y



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

Prrstant to the provisions of sections 607.0302. 617.0502. 6071508, or 617.1508, Floridu Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of _[Floc 0\5

in order to change ity registered affice or registered agent, or hoth, in the State of Florida,

l. The namie of the corporation: B\QC weder S +0 (e :‘i(gol An <

2%

. The principal oftice addrcss:}g-\ &105\ A P\\J’E’ nJ U v\\\x (3(3‘3

Foc b Wa Hon Beach , FL 32548

3. The mailing address (if ditferen)_Sawme

4. Date of incorporation/qualification: P\_ 15 st 0l Document number: _E\(QO OOO-ZQQC[ O

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (H resigned. enter resigned)

Unibeds Slates Conporat-on foe ndg Tnc
13302 \indian Qe Couct, Ste A
TJowmpe B 33612

6. The name and street address of the new registered agemt (if changed)y and /or registered 63};1

(it changed): : % —11
Stcgelyn Shec H T
’S’;l\ Pb(c:oﬂ‘\ AVQ , Ur\:’}‘ C‘;OS L-g m
P.O. Boy NOT acceptable . G
Ford Weldon Reach, FL 32548 £

Fhe street address of 1is registered otfice and the street address of the business oftice of its registered agent,
as changed will be identical,

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

ﬂ Mﬂmmmdmdm kf'\.()\‘-'elr\f S}\ﬂ\{‘[ PT) grb

Trintedor Gped namce and il

[ hereby accepr the appointment as regisiered agent and agree 1o act in this capaciiv,

{ further agree to comply with the provisions of all statutes refative 1o the proper and compleie
performance of mv dutics, and T am familior with and aecept the obligation rgf my position as registered
agent. Or i this document is being filed merely to reflect a change in the regisiered office address. |
hekehy cmgﬁlr'm that the corparation’has been notified inwriting of this change. v

Date
ITBfgning on behalf of an entity:

fjc@qu() lun She (T

']'}]’im\.l_)r Printed Nume

** % FILING FEFE: 835,00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION QOF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ43 (D312



