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COVER LETTER :

TO:  Amendment Section
Division of Corporations

SUBJEC'I‘:9 ﬁ?@& C\u\ 50 r\h\oc FENIGN
Name o Qj)ommm

DOCUMENT NUMBER:

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

Please retarn ali correspondence concerming this maiter 1o the following:

UQn-(‘):% ?3(\. :’)}‘ (G._)

Nuame of Contact Person

O's 2ed Bnginint s

{Aress

ESZ 22 Qﬁﬁ %&Grﬁ Qe s

Wloo el QIQ7f(CQ TN

L-mail d(l(]ICSs (to be used for futurt annual repori nutlf'(,dllon)

For further information concerning this matter, please call:

(DQ\O\QEQ F)Don\ l\ a (AR )C{e)_h{~q{08(>

Nume ot Contact Person Arca Code & Daytume Telephone Number

Enclosed is a $35.00 cheek made payable o the Departiment 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 Cirele

Tallahassee, F1. 32301

CR2EO45103/12y



STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Statutes, this
stutement of change is submitied for a corporation orgunized under the laws of the State of Flor 1des

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

, )
1. The name of the corporation: ‘B S P&'\ G‘Y‘OOH’\ (RAN-IY L NG -

~J
. The principal office address: ?m Wes \)Op\,"xrtrs f\-\;e

1

_Tmh‘;‘x:\ YL B36IST
. The nulilinE address (if‘clif'i'crcnl):

s

4. Date of tncorporation/qualitication: \ W\ \ 20\9 Document number; ¥ \A000005325

5. The name and street address of the current regisiered agent and registered oflice on file with the
Florida Departnent of State: {1 resigned, enter resigned)

Gonza\_cg,_, Ruth Michelle
K22 Wesk Watees MNue

_Tqm"\\?f\ el 2RB6VS

6. The name and strect address ot the new registered agent (i changed) and Zor registered office
(if changed):

Tavioe 3 Or\‘\ “G\

Aol wWest Wales pove

PO Boy NOT acceptable
—Tomq?a\ ) YL 336IS

The street address of its fcﬁiglurud office and the street address of the business office ofits rcgi}}tj:rcd agent,
as changed will be dentical -

. . . - N Ty
Such change was authorized by resolution duly adopied by i1s board of directors or hy an officerso
(Rhonm(ﬂ)y the board, or th¢ corporation has been notified i writing of the change. -

QQ u’;if)ﬁ@ FPY\Y‘\\‘ ]G\J S

Froled or typedhame and Tile

Sgnaturd el an ofliver or direcior

! herebyv accept the appointment as registered agent and agree to act in this capacity,

[ furthor agree to comply with the provisions of all statues relative (o the proper and complete
performance of my duties, and Tam familior with and gecept the obligation qf my position as registered
agent. Or, if this document is heing filed merely to rc;ﬂe(:t a change in the regisiered office address, |
hereby confirm that the corporationhas heen notified in writing of this chunge.

\ arwa %mm \\‘2‘-\\\°\
)

Signatuse of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
*** FPILING FEE: $35.00 % * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O, BOX 6327, TALLAIIASSEE, FIL 32314
CR2E045 (03712)



