PLMEDLRATIIRAD,

) 800325076368

(Address)

(City/State/Zip/Phone #)

[]pckue  []warr [] maL

(Business Entity Name) o i v e _
U5 19--01017--013 #2500

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
J— N
23
e o= )
T oo "fiﬂ
L @ g
n:T_: N .
o% oo F
O i
- 'U o
24 & O
R ®
Bin -
3> o)
Office Use Cnly
FEB 28 31

T LEws

>4




COVER LETTER

TO: Amendment Section
Division of Corporations

sumecr: BASTUM TN

Name of Corporation

DOCUMENT NUMBER:__ P 1B 0000183373

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

Please return all correspondence concerning this matter o the following:

Kabie  Feutros

Name of Contact Person

Ko\ Qc\p\m\ LLC

Firm/Company

1100 Bncke)l &ve, Ste §00

Address

Miami, FL 2%13%)

City/State and Zip Code

mwunﬁnq@ Kabiccaptial. Tom

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

For further information concerning this mater. please calk:

Kaw! Fruros al D6 4 133 0\371

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Depaniment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301

CRIEO45 (03N2)



oo STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0502, 607.1308, or 617.1508. Florida Statwues. this

statement of change is submitied for a corporation organized under the laws of the State of FA ofvdg
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Baswy m inc

2. The principal office address: | T00 Beyekell A S8 800 Hiamy, FL.33173)

3. The mailing address (it different):

4. Datc of incorporation/qualification: WAGIALS

Document number: 4 \0000 V@313

3. The namue and street address of the current registered agent and registered office on tile with the
Florida Deparument of State: (If resigned. enter resigned)

LT GALINC (ORPORATE SEAVICES INC.
5133 Symmeriin (ommens LK 400
Fock H%ﬂs  FL 4390%
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6. The name and street address of the new registered agent (if changed) and /or regist@ecdt ot e,
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Kob( (apa) LLL RS

1100 Bake Ave S 800

P.O. Bux NCOH aceeptable

Wiamy, FL 2313
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The street address of its registered office and the street address of the business office of 1ts registered agent.
as changed will be 1dentical.

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

CUSABET A IS
Stgnure of maealicer or director Printed or typed name and GiTC M
[ hereby accept the appointment as registered agent and agree to act in this cupacity.
I furthér agree to comply with the provisions of all starutes relative to the proper and complete
performance of mv dutiés, and I am familiar with and accept the obligation nj my position ax regisiered
agont. Or, ;f{ fog s b ' LISl
o

3 ing filed merely [_n‘r(c;ﬂ_c—'cr a change (n the regisiered office address. 1
hereby confir Ifrmdias heen notified in writing of this change.

L% 02/ 22[ 2015
\ < Signature of %;‘%gn}d’ﬂgcn( Dae

If signing on behalf of an entity:

” -
| | Ei 'I'_mﬂ or Pnécd Name

* x4 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE. FLL 32314
CR2I:045 (03/12}



