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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of f / ﬁﬁ/ LA
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (BQQC]GQS PCL'[ {\’hhol CO h'{—hl C’Hﬂj },jﬂ C-
. The principal office address: B 202 TO C{d‘ 10_{/ a e
Plant Cery  FL 32565

< {7
 The mailing address (if differenty; ___ 30

. Date of incorporation/qualification: u j/ 23 199 2Documc:_nt number: ??2 OOO OO \7 é ?Z

The name and street address of the current registered agent and registcred office on file with the
Florida Department of State: (If resigned, enter resigned)

FT‘ank_ Jj Greco RA
708 O Church ,/-')uehu&
Tampa, Frorda 33,09

6. The nasme.and srect address of the now rogistered agent (if changed) and /f Egistered office

(%3 £, Davrs Bl Un;f‘lf
Tamea , Florsa 33606

" P.O. Box NOT acceptable
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L)€ Hd €230V 120

The street address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such chandgg was author%g%ty;:snluéeaﬂ by-ity-beard-of-di r by an officer so
authorized by the board, ‘arhe corporation has begn noty ed in writing of the change”

Signaturc of an officer or dyector

Prificd or typed name and utle

[ hereby accept the appointment as registered agent and agree (o act in this capacity.

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
of my dutiés, and I am ﬁmdzar with

. and accept the obligation of rgfv position as registered agent. if this
document is being filed merel ofteet a change in the registered office addre here rm thai Tie
COFPOraito Srerimgl :

(R e,
ot Registered Ag 777 P

if signing on bchallfof iy

Ff\w\k ’J\J[l/‘r/{) @a b‘M

Typed or Printed Name

//'\m.ql( Tf 6"6’6‘7 M

wd lélLlNG FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (04/13)



