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COVER LETTER

o -

TO:  Amendment Scction
Division of Corporations

SUBJECT: Ba.do Accouvﬁmc, Services

Name of Corporation

DOCUMENT NUMBER: ‘P730000 % 6569

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

Please return all correspondence concerning this matter 1o the following:

Name ol (,onéjl Person

(,Aa Ac(,oun{'ma %NlCﬁS

Firm/Company

§S34 Briar QoSt " ot

Address

Boyuton Beaclk. FL 334F3

Citv/Statt and Zip Code

w . lpodo (aya(wo. COA_

I:-mail address: (10 be used tor future annudl report notification)

For further information concerning this matter, please call:

wé’_Vléu @aolo a 413 )T).-%’?-“Sllka

Name of Contact Person Arca Code & Davtime Telephone Number

Fnclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Street, Suite 814)

Tallahassce. IF1. 32303

CRZERS(OH 1)



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

Pursuant to the provisions of sections 607.0302. 617.0302, 6071308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the lews of the State of E lary d (o
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; {B(J.Cl 0 A oLl 'H“ 5 Sef\ll-(. ey |‘4 )

7
. The principat officc address: 6534 3f| ar ose 'F\)Ol"d—

%oyﬂ\"om ’%eaCL_ FL 33433

o

3. The mailing address (if different):
. Date of incorporation/qualification: 2 /H IZO‘Z 3 Docunient number: P230000 ¥ 6569

i

L%

. The name and street address of the current registered agent and registered ofTice on file with the
IFlorida Department of State: (If resigned, enter resigned)

lohmann * Weismaun PLLC
37250 W. Commercial RBlud 5‘)‘(3“]5

i

Fi. lavderdale FL 33305 -2

6. The name and street address of the new registered agent (if changed) and for registered officd; 7%

(if changed): P

MNack A. Bado
§534 Rrar Rose rowtt

Py Box NOT acceptable

/Boyvf‘}rfk beock FL 33425

The street address of its rc%islcrcd otfice and the street address of the business office of its registered agent.
as changed will be identical.

a3ty

E1:€ Wd 92 843401

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or th¢ corporation has been notified in writing of the changc.

\m [bady Lado  Owonen

Pnifed or typad name and Gitle

Fhereby accept the appoiniment as registered agent and agree to act in this capacity,

! furthicr agree to comply with the provisions of afl statutes relative to the proper and compleie performance
(;f my duties, and [ am famifiar u-‘i{h and accept the obligation of my position as registered agent. Or, if this
document is beinyg filed merely 1o reflect a change in the registéred office adedress.’ Y hereby confirm the the
corporation has been notified in writing of this chunge.

T 7.21-24

Signature of Registered Agent Date

[f signing on behalf of an entity:

Typed ur Printed Name
* * % FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL. FLL 32314
CR2EM5 (04/13)



