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[Fiorida Department of State, Jitn Smith, Secretary of State]
'ATEMENT OF CHANGE OF

14 . . ‘

REGISTEREDP OFFICE OR REGISTERED AGENT -

OR BOTH FOR CORPORATIONS

to the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes,
undersigned corporation organized under the laws of the State of

both, in the State of Florida.

Lotib4

bmits the following statement in order to change its registered office or registered agent, or...

1a. The name of the corporation is: Bipe ineron CoaT— FAciary

Wiarehyuwse oF ol dees MAB0Y e,
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‘!g. The mailing address of the corporation is : BHLI Groer Cag7” [FHeRRY T3
% 1ar bert /30 LTE 190 4 BUbLpitson | T 950/
1c. Date of incorporation:____7-3&-¢&/ _ _ Bocument number: 74000 59578
2. The name and address of the current registered agent and office: — 2
’éﬁ: s 2
[2F0( Ll Stnitise  Bryp. ox - o
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Sewsprses | 2. 33323 T
3. The name and address of the new registered agent and office:(P.C. Box Not Accept@é‘i A
e Sepies K Blntme Catr [Hcidiy T
ASTIZ gt 77 A '
ClEqgrbmpeer, L. 33763
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The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such cha

S0 aut

was authorized by resolution duly adopted by its board of directors or by an officer
' ¥ /o —
o o R hairmgn o (Date}
0BT L. Le [aly KR /ego
(Printed or typed name and tite}

Having been named as registered agent and to accept service of process for the above stated
corporation, fherebyacceptthe appoinimentas registered agentand agree o actin this capacily.

{ further agree to comply with the provisions of all statutes relative 10 the proper and complete
performance of my duties, and | am familiar with and accept the oblfigation of my position as
registered agent. é 2? '

{Signature of Redistered Agent

| Soe/s3

{Date)

Division of Corporstions, P.O. Box 8327, Teilehassee, FL 32374
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