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COVER LETTER : : ¢ p

TO:  Amendment Section
Division of Corporistions

cupgecr: BYX Read Zoree Cocp

Nume of Corporation

P200000o 2Vv213

The enclosed Statement of Change of Registered Olfice/Agent and fee are submitted for Giling,

DOCUMENT NUMBER:

Piease retum all comrespondence concerning this matter 1o the following:

Robeed T Krueger 1L

Name of Contact Persun

RY Qea\ E£stnte Cocp

Firm/Company

219 Mycrle Ridg. RQd.
Lotz , FL 335494

OivdState and Zip Code

Address

CIKrueger @ breanan Lle.com

i-mail address: (10 be used for Tuture annual report noiification)

For further information concerning this matter, please call:

i obert \Lcrueger ar Bld (L 08~ 6799

Nume of Contact Person Arca Cade & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Depariment of State,

Mailing Address: Street Address:

Amcendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallabassce, FIL 32314 2413 N, Monroc Street, Suite 810
Tallahassec. FL 32303

CRIEDSS5 DA/




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT

FOR CORPORATIONS o "
Pursuant 1o the provisions of sections 607.0502, 8170502, 6071508, or 617 1308, Florida Statutes, this
statement of chang: is suhmitted for a corporation organized under the laws of the State of _Florid «

m order to change its registered office or registered agem, or both, in the State of Florida,

BYe Reel £t Cocp

1. The name ol the corporation;

2. The principal office address: 2 19 Myuetle K ‘dae R .
Lotz  FL 33549
3. The nuiling address (if different):

- Date of incorporation/qualification: 3 /‘f /7- e Pzooococozizz3

4 Document numbcer:
5. The e and street address of the current registered agent and registered otfice on file with the 3
Flarida Departmient of Stite: (I resigned, enter resigned) <) -
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6. The name and street address of the new registered agent (i changed) and /or registered office -_"._:,:l wn
(1 changed): A

\—\\ia" $C‘-(\( N ccovatunts
2030 N. Recldy Point Or

1.0 Bow NOT scesplble
TCLMQA_ . L. 330071

The street address of its registered office and the street address ut the business oftice ot its registered agent,
as changed will be identical.

W. Suite 192

Such change was authorized by resolurion duly adopted by its board of directors or by an otlicer so
authorized by the board, or the corparation has been notified in writng of the change’

//_,, Robet 3. Krueger - Presiclent

fiter of theeuior Faated or Typed aanre and Tatfe

Sgnaure n

I hereby aceepr the appointment us registered agent and agre (o act (i this capacity i

I further wgtree to comply with the provisions of afl statutes relative to the proper and complete performanee
r? my dutics, add Fam ]ﬁmu'ﬁm' with and veeept the obligation of my pusition as re 'i.\u'rm{ agent. O if this
document is being filed mepely to reflect a change in the regisiered office address, T hereby confirm thar the

m,?y;mm hets been notifled inwriting of this change.

Signaturg »f Hegisered

b ol an entity:

Mrmﬂg, A

Ivped ur 'nnted Name

I signing gn behy

* A FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE T0) FLORIDA DEPARTMENT OF STATE .
ML TO: DIVISION OF CORPORATIONS, P.OLBOX 6327 TALLAHASSEE., F1. 32314

TR2EGAS (03] 3y




