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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: B. L. Phoeniy Cﬁ'hg*l-rudtwn The.

Name of Corporation

o
DOCUMENT NUMBER:___ |~ 9 8 000043105
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return ali correspondence concerning this matter to the following:

Davb pA. BEcker+

Name of Contact Person

A. L. Phoeni ¥ CDmSﬁuZ['wn Ihre .

Firm/Company
554 Mol (/)urru Lane
Address \}
Greant . FL 32949
{ City/State and Zip Code

habploenig@ aol. tm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DﬂUl-D A. €d<f—r-‘,' at (

)
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Sireet Address:
Amenﬁment Section Amendment %ection

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)



v A
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
I .

statement of change is submitted for a corporation organized ynder the laws of the State of 1
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: frbL. Phﬂ&h.\\[- C,O‘Y-\Q‘t'fucﬁ-@:h ::Ehc' :

2. The principal office address: 55 "ff '/\ wl b Erry Lané&
Crant FL 32949
3. The mailing address (if different);

4, Date of incorporation/qualification: 05/ (% L/ {9 D Document number: Pct QooooH3105
\}Qé’&j"l’
+

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) Rears "f«ﬂ-f’ﬂe /Q—ﬁ e ¥
Tamela S,bauJSorw - e = '

L 16 Aue
\Jex o BJ‘\{\':L ko

6. The name and street address of the new registered agent (if changed) and /or registered office
(Re 9 S "L—,n_'aﬂ ﬁ'ﬁen"'

(if changed):
oAb AL Eclerd -
5545 Mudbevrruy Lo he

P.O. Box NOT agghptable
Corau’\'k‘i FL 2949

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

The street address of its re

as changed will be identica

resolution duly adopted l%y 5[5- boar_ctl_of diiggcl:torls] or by an officer so
ified in writin e change. .
i g0 g Pres vdent

¢ corporation has been not
Daun‘oe— A. EcKert \Rcﬁrswe"k
Sedmameand tlE ﬁ-gf’*

Printed or name and tiile

[/
L hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of all statutes relaiive to the proper and complete
performarnce o{ my duties, and I gm famifiar with and accept the obligation o miy position as registered
pent. O, if this docyment is pling filed merely to rﬁﬂect a change in the regislered affice address, |

e eary in writing of this change.

arpofttion has been riotifie
72
/¥

{3 -
hereby

Al

If signing on behalf of an entity:

VL

:40.N0151
JHIIN

P
Tdd

Typed or Printed Name

Rd 61 Nor gy

.2{5‘:

* * % FILING FEE: $35.00 * * *

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

CR2EQ45 (03/12)



