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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH .
FOR CORFORATIONS I : = _ i

Pursuant o the provisions of sections 607.0302, 617.0302, 6071508, ar 6171308, Florida Statutes, this -
sttement of change is submitted for a corporation oreanized under the laws of the Stare of Flonida

in order w change its registered office or registered agent. or both. in the Stute uf Floride,

. ' . ke sy fnc.
b The naoe of the corpuration: Bonnic Buon Prss |

e 2509 E Brow ‘alden TN 37377
2. The principat office address: = 09 E Brow Rd.. Walden TN 5723

3. The mailisg address (if different):

. . o 22207
4, Date ot incorporation/gualification: 1222007

Document number: P17000009615

3. The name and street address of the curreni repisiered agent and registered office on Ble witi the
- Florida Departmient of State: (1 vesigned, enter resigned) -

Benjamin Cullaway

.
s =
: —
== -
g : T * =
3342 S, Peninsula Dr. =3
ro ~
. : ~ .
Port Orange. FL 32127 -3
= o~
- C : o s
6. The name and street address of the new registered agent (if changed) and Jor registered office Y. BRI
(il changed): D ' AT
C T Corporation Sysicin - ’

1208 South Pine tsland Road

R ] PAX B NOT scceprable
Plantationt, Florida 33324

The street address of its _rcg‘istcrcd office and the sireet address of the business office of its registered agent,
. aschanged will be idenncal. S '

Such change was authorized by resobution dul

¢ y adopled by its board of directors or by an officer so -
authorized by the boar ):hc corparation has been notitied in writing of the changy : )
P ~ - T o . . . R 7.
/LW‘ , - ¥ - . o
o et =l A5, pe v b Gl a et /{ct Froiilaof _
i _‘:?lgn:.mr: ol iz aTTIcer o Ciferlor . Y - J Pnied or typed nanie and litie J )
] . { . e :
! herchy aceept the appoiniment as regist agent utd agree o wet in this capacizy, .
! further agree w comple with the provisions o) all stenutey refative o the proper wid r'nm;rfe!e performance
c;fm}‘ duties, and I am familtiar with ond accept the obligation of my pesition as registered agene. Or, if this
- docimenr is being filed merely to reflect a chanye in the re,
corparation h:\\- héep

A1 el vistered affice address”T herehy Confirn thef the
writing of this change, . o . : :

C T Cotporativ ‘,ﬁ’
(1

raren 392022
.—l‘. T
Sttaere o Registered A gent Daty - .
I stgning on behall ol an entity: )
Kimberly Dows s . . T . )
Trped or Printed Name v !

% FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DUPARTMENT OF STATE '
MAlL 7O DIVISION OF CORPORATIONS, PO BOx 6377, Tarl AHASSEE, FL 3214
CREO4S (014413 - ' A
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