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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: BHloe ‘V\DQ(\’F&,\(‘\ QQD@:&J \_tL\JQ) .
(Name of corporation)

DOCUMENT NUMBER:__ P A8 0000141 Lo

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:

Chevetrwe, eadleron _

{Name of person)

Dovlheqst lgggpl,ﬂt}%? & Tax
(Name of company

M3 Easy Arlonne Bud

(Address)

’__Dbm\ <3

(City/state and zip code)

For further information concerning this matter, please call:

('mﬁﬁg%} Ve pdle don a (VD4 5 94\ 1228
ame of person (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section :
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CR2EO45(DTH2)

- eegeza Ll



Sop
FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

December 12, 2002

CHRISTINE PENDLETON
SOUTHEAST ACCOUNTING & TAX
713 EAST ATLANTIC BLVD.
POMPANO BEACH, FL 33060

SUBJECT: BLUE MOUNTAIN COFFEE, INC.
Ref. Number: P98000076160

We have received your document for BLUE MOUNTAIN COFFEE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Velma Shepard
Document Specialist Letter Number: 402A00065759

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ClocAn, in order to change its registered office or registered agent, or both, in the State

of Florida.
[. The name of the corporation: Qlue.  Pacnrmoan QJ:) (\ L e, \‘ﬂ'\{” -
2. The principal office address: A

3 - Yr RUQ,
_ _ Geenslanrn NC Q04D
3. The mailing address (if different): ——

4, Date of incorporation/qualification: _ oS {0y /1G9 % Document number: PR 0OODD 760D

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

5 2,

Muan Edg&f % %é

WWhOo_ MNE 33 Qyacte 2 sz

QDM?Q(\T\ Copoty T TR0 :: : %_%‘

6. The name and street address of the new registered agent (if changed) and /or registered office (if 5_5 %g
changed): Pondde A _Creshpe. O P ém

WL £

.U, Box or petsonal marlbox 1 acceptable,

QDW\\?!"J\T‘\ Bencikh FL RI306D

The street address of its re;%

f istered office and the street address of the business office of its registered
agent, as changed will be identical.
Su

ch change was authorized by resolution duly adopted

¢ lf_y its board of directors or by an officer so
rorized by the board, or the corporation has been notified in writing of the change.
By . - —

. al (.
rgugiure £ an Aticer, chaign prylce cha ¢ bog

= ritited or ame and title)
I hereby accept thie appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions fg

of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of

e, g 4 By position as
vedistered agent. Or, if this document is being filed merely to reflect o change in the registered
oﬁ%ce address, I hereh

ygonfirm that the corporation has been notified in writing of this change.
.-h. .-L’ . a‘ LA fﬂ/“"]ogx
¢ of R s ' (Datc)
If signing on behalf 5f an entity:
{Typed or Prinicd Name) (Capacity)

# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



