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TRANSMITTAL LETTER

TG:  Amendment Section
Division of Corporations

SUBJECT: h@d \Cﬂrlfzaq Cf*‘mw-l‘é"LS Ay o

(Name of corporation)

| ’ DOCUMENT NUMBER: 1)0 Q‘/ 000042 754

The enclosed Statement of Change of Registered Offico/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following

- \A:ﬂv&h{ncm;)l\&

DNedieatsd Canaises ﬂC/

{Name of firm/company)
e AT /CDWA/ I{Sls/ Cdu'ﬂécy LA
TamJd, FL._ 33ElST

%:ty?state and zip code)

For further information concerning this matter, please call:

B MV\(M&;MQ_QJTSO{I(% Lg_;__) g%‘/ 84&?({’

code & daytime telepbone number)
Enclosed is a $35.00 check made payable to the Department of State

Mailing Address: Street Address:
ma%ent Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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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
in order to change its registered office or Fegistered agent, or both, in the State

of Florida,
1. The name of the corporation: BQO{ 1 Gﬁc'('i& Qw‘ LS, ,_I:UC.a-

2. The principal office address:

T—Mnm&_ = 33&15'

3. Thc mazlmg address (1f dxﬁ‘erent} 7 _ -

4, Date of MW&icﬁquaﬁﬁmﬁuﬁ: / ?q 4 Document number; E ZQ (B 8T/3 Zﬁ( ’-é

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

LlatKins, Cael T LA
TID3 Veonenial #fa/qm/
/W;ﬁﬁl L 33234‘

6. The name and street address of the new registered agent (if changed} and for registered office (if

chnged: Dz‘?’nhu /7/)///5 o
L 27 Toucs /el

Tampt, £l S304/S

The street address of its registered oﬂ({cc and the street address of the business office of its registered
agent, as changed will be identical.

egSlution duly adopted l%y its boatd of d ectors or by an officer so
ie

i ranon has been dmwntmgo the change.
"‘" o 2@;%5};4 ;glg ”B? ﬂ gvgm(en{’

e appdiniment as regmtered ent and agree to act m this capacity.

I further agree i vy with the provisions o, ai! smtutes relative to the proper and complete

pe:formance of my dutz s, and I am familiar with and accept the obligation of my lpasmon as
gistered agem f tﬁw do ent is/being filed merelg; to reflect @ change in the registere.
Fice s : kg cwgporatzon has been nat:f ed in writing of this change.
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{Capacity)
# % * FILING FEE: $35.00 * **

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TC:
DIvISION oF CORPORATIONS, P.O. Box 6317, TaiLanasses, FL 32314
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