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COVER LETTER

TO: Amendment Section
Division of Corporations

susscr: R Qﬂlmq&"a‘(ﬂOU cC‘lYIC

MName o’ corpot‘at:onﬁ

DOCUMENT NUMBER: pq"c QS’OQ %qL’LD S

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

Please return all correspondence concerning this matter to the following:

Uadelyn 5. Uaﬂom%\

U(Name ol contact person)
BeU. Rilnigerahon %c
JFirm/Company)
sS40 Sw B9 ST

T {Address) o T T

Maut, Fhuda 33193
{City/state and zip code) T T

For further information concerning this matter, please call:
! - Mo e w305 \ GFD-1S0]
(Name of codtact person) {Area code & daytime telephone number)

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

W ) Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taltzhassee, FL 32314 Tallahassee, FL. 32399

CR2EGAS(6/64)



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

.

Pursuant (o 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 1 Ore d L e
in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; ’BQU Qﬁ_&ﬂ,{ﬁ@é’f&ﬁo{ﬂ ¥ AYRC - —
HBu o 4 sT  Uawn, FI. 32193

SetmarERNTT

2. The principal office address:
e s T v T¥ € iT LR L T L L TIRERCWYEONK e ol .%i':,i‘ﬁ'i:i‘g:"—%
3. The mailing address (it differenty,__—— e | .
i I . i e R e O N BTy ST = 3 e 3 L . r - ST
4. Date of incorporation/qualification: ng‘fb/ g _Document number: _ p 6?___ 0120 0 t,@‘?%ﬁ i

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Buctotone L. loptioes ,
(1947 Lo 4 sf =
U(d“’{(v/ “f 83193

6. The name and street address of the new registered agent (if changed) and for registered offic
k)

(if changed): .
Uadetyn 5, Marliwe ==

! ' ,
/54£0 b Ha ST

(f.O.Bex'RUT_aéoep”QBié) A TS

Uiaul , Aomda 3293 .

%istered office and the street address of the business office of its registered agent,
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43714

The street address of its re
as changed will be identica

yon duly adopied by iis board of directors or by an officer so
en has been notified in writing of the change.

lyn O Unimez

af typed natne And ffle}

v oum st

asr:gst_ered agent and agree 10 acl in this capacity,

e provisions of%l! statutes relative to the proper and comapiete performance

sztd accept the obligation of my position as re;_;istere agent. Or, if this
t a change in the registered office address. 1 hereby confirm that the

Ir of this change.
£-12 -0 4
- T ~r —,WV S e e T T

. I hereby accept the appointment

- 1 further agrée to comply with th

gf my duties, and } am familigr v
ocument Is being filed mere

corporation has begnp

R

63T 1 g 2
If signing on behaif of an entity: )57 ~
Hadelyn 4. Unphrez, Bei fﬁ/’z“?e’ @ dor, .

(Typed or Printed Name)

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



