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COVER LETTER

TO: Amendment Section ‘
Division of Corporations

SUBJECT: BANé PANGS SpuL. Bowts Tre,

Name of Corporation

DOCUMENT NUMBER: p I ‘7 Dleqm 6

The enclosed Statement of Change of Registered Office/Agent and fee are submiued for filing.

Please return ail correspondence concerning this matier to the following:

_SHAWANAK SINGL of\/

ame of Onldtl ¢rson

Bane PANGS_ S Spul_BWMILS Trc

irm/Company

310 pphve Blutf G;rdc

Address

Jackemulle , Fr 3220 ¢

—Cin viSLate and Zip Code

S)owannaswéldvn @ bangbasgs Soul bowits .Corm

[z-mail address: (th be used for futuet annlrél report notification)

For further information concerning this matter, please call;

SHAWANVA SNELETo w_g04 497 17797

Name of Contact Persan Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparument of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Executive Center Circle
Tallahassee. F1. 32501

CRIEQLS (031D



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

SHAWANNA SINGLETON

BANG BANGS SOUL BOWLS INCORPORATED
3106 CAPTIVA BLUFF CIR

JACKSONVILLE, FL 32226

SUBJECT: BANG BANGS SOUL BOWLS INCORPORATED
Ref. Number: P17000017595

We have received your document for BANG BANGS SOUL BOWLS
INCORPORATED and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1| Letter Number; 618A00008502

www.sunbiz.org
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STATEMENT OF CHANGE Ui" REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuane to the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Florida Statutes, this
statement of change s submitred for a corporation organized under the laws of the State of

Horido.
in order to change ity registered office or registered agent. or both, in the Siate of Floridu,

L. The name ot the corporation’ BHN & %B(%S DUL IB_O_\AH ,5 /NC.
2. The principal oftice zeddrcss:&)b(g {’ﬂ_ph\ﬂ- Pju«c( Qirice

Jocksnulle, Fo 3200 ¢
3. The mailing address (if ditferem):

4, Date of incorporation/qualitication: QJQQ'} "7

Document number: pl7 00001’759 6
5. The name und street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

SINGLETON, SHAWAN NA

lispd whisperingaroi Lane
Jncvsonville e 3221 €

P 2
g -~ « . . -r-'-n ’
6. The mame and street address of the new registered agent (3t changed) and Jor registered 011@.“; ; { \
{(if changed): =M - =
B r"
we ¥
-<
‘ T2 2 o
3ok Guptve. Blufl Cur 5.
P} Box NUT aeceptable %; «
Jagksonville, Fe 322G CR
as changed will be identical.

|

F ol
L 2
The street address of its registered oftice and the street address of the business office of s registered agent,

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board. or th¢ corporation ha§ been notitied in writing of the change’.

Igrliure ol an olficer oF Trecior

Shawanna Sm/c +pr

Primed oz 1y pred Pame and e

Lhereby accept the appointmeni as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all sigiwies relarive o the pre

sper aid complete

performance of my dutios, and Fam familiar with and gecept the ohligation rg}{m'\’ position as registered
agenr. O, if this docrment is being filed merety o reflect o change (1 the regisfered office address. |
herehy confirm that the corporntion has been voddfied inwriting of this change.

Signature ot

e T A

It signing on behalt of an enticy.

Moy b, Y4

flate

SHAWANVA- SNV GLETON

Typed or Pointed Name

* &k FILING FEE: S35.08 * * =
CHIESS 103/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall To: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE. FIL.

1,32

34



