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COVER LETTER

TO:  Amendment Section
Division of Corporations

r

SUBJECT: B‘ZBC/\ [DR/QJ'/U HOZD..INé}S TNC

Name of Corporation

BOCUMENT NUMBER: f) /gOO OO ‘b-— 7% O 7

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

Please return all correspondence concerning this matter to the following:

TabD ool

Name of Contact Person

BEACt hyhin Holp/AceS TNC

Firm/Company
K3/ _Arvson AV
Lehigy AcRES, FC 3377/
- City/State and Zip Code

Todd focdEREALT Yy © CmAarc, Corm

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cafi:

Todb Pool € A48, ¥30 87046

Name of Contact Person Area Code & Daytime Telephone Numbcr

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

Mailing Addrgss: % %t Address:
Aﬁﬁl Section ] on

Division of Corporations Mvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEDSS (0312)



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

Prursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

suxtement af change is submitted for a corporanion orgarized under the laws of the State of £Lon D4

in order to change its registered office or registered agent. or both. in the State of Florida

1. The name of the corporation: B CG‘C/W bf/;//"’ [';DZ-D//‘/CJ I/VC . /0 .

2. The principel officcaddresy; 2 Q02 S Y PSS e d PR Ar7 7
PompPAre feack ) FL 23047

1. The mailing address (if different):

4. Date of incorporation/qual i fication: 5(2“2515 Document rumber: 'O/S/OOQ O 5_7%07

3. The name and street address of the current registered agent and registered office on fike with the
Florida Department of State: (1f resigned, enter resigned}}

2202 S cyvprEsS Berd OR APT jo7]
Popppro Peach, FL 33049

6. The name and street address of Lthe new registered agem (if changed) and fer registered office
{if changed). Topn ool

B3/ Anso AV e
Lenigh Acres, FC 3377/

PO Bax NOT acorptable

The street nddress of its registered office and the street address of the business office of its registered agent,
as changed wail be ldcnllﬂﬁ,

Suchc was authorized by resolution duly adopted by its board of directors or by an officer so
AAROrTedy the Doatd, o comaratoan bl Soopicd tr s board of dirsctors or b

(R lan [obd fooll , DPST freschbrom Holdywss TAC

Signatiec of an olficas ar dinciar Prnted of T pod e and Dile

1 hereby accept the appoiniment ax registered agent and agree to act in this capacily,

1 further agree fo comply with the provisions of all statutes relutive (o the proper and complete
performance of my dunés, and | am famuliar with and accepr the obligation of my position as registered
agent. Or if this documeni is being filed merely to r‘e‘ﬂeﬂ a change in the regisiered office address, |
hereby confirm thai the corporation’has been notified in writing of this change.

Tt et 5/7400/7

4 Srgrature of Regiswered Agend

1f signing on behalf of an entity:

Topp Ppoldé

Tvped of Prinsed Nae

** *FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL, 32314
CRZEO4S (03123
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