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STATEMENT OF CHANGE OF REGISYERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPURATIONS
Pursupns to the provisions of seciions 607.0302, 617.0502, 607.1508, or 627.1503, Florida Statutes,

this stetement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, In the State

Mokt

of Florida,

1. The name of the corporation:Becnomy Transpar, Tnc.

2. The principal office addreses 2 7/ 5" Moawi  /AC il Ave
Tamea FL, FIE67

3, The mailing address (If different):

4, Date of imcorporation/qualificarion: ¥Z7/1951 .. Docurment mamber; F336T3
5. The tiams and street address of the current registered apent and registered office on fle with the
Florids Department of State;
B Robert Sigler
. 2715 N. Macdil! Avenne
. Tarupa, ¥L 13607
&, The nsme and street address of the new registersd apent (f changed} snd for xegistered office (if
e , € T Comporation Systetn . o~
. rf&fctg g
o/ ¢ T Corpoeation System X
(7.0, Box or petonal matiiok THCFE $CCAprDi) %.‘:} ;
1206 Sayth Pine Jeiand Roud, Piantation, Floddy 33324 -4 L
The sireet gddvass of 3 it £ i is -
et oo wﬂﬁ mﬂgg&o e and the street addrass of the buginess offise me g‘;
Sueh change wis autharized by resolutipn duly edopted by it board of di
; % : ﬂ‘&m mpumh%‘hhagbegl?noﬁ qmwﬁﬁggn the ¢ 0rb¥m°§§%
y Ant £ 7= Jame B s hhas

TR of o0 oflicer, ab MIOD 6] e JOatd
£ hereby accepr the apnointmeny as registered agent and agree 1 in this eapaci

{ firther 2 fo copiply with ?ep Fns a? afl stanisfes rei ga?g?hgmc m%congplete
ain faml A accept the obligatid na;my tow g
] tered

furt
DRyformanoe of my dutids, and [y with a
terod ageny O, if this documins is being Ales erely 1o reflect
rgﬁ,f herely gatm::' %&mﬁ:ﬁgﬁeg i‘i!h %g! ﬁnlgﬂ a)"zg this chonge.

? o add) bk confirm that the oo
T forporation Systom
Hiaag

[ ] L§ )
Jlaudia L. Saar
Agsi. Secrefary

Cpcies)
* % & FILING FEE: $35.00 * * *
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