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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

sussecT: B C B, e,

(Namé?f ct;“@&;géh) -

DOCUMENT NUMBER: _ (777 2202, 3593

The enclosed Statement of Changc of Reg;stered Office/Agent and fee are submitted for ﬁ!mg.

Please refurn all correspondence concerning this maiter to the following:

//Z//w:/ SR TP P T4

{Name of person)

BB e

{Name of Tom/company)

oS FD {’ﬁﬂ)f@//ﬁg,/( MJT D ool

(Address)

p s By e A FL 35 S0P

{City/state and zip code)

For further information concerning this matter, please call:

/ ~ (Name of person} (Area code & daytime telephone number)

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

Malhng 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, FL 32399

CRZEQ45(05A413)
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‘§_’1:_ATEMENT OF CHANGE OF REGIST

-
FY

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant 10 the provisions of sections 607.G502, 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 __£. lots 04
to change its registered office or registered agent, or both, in the State of Florida

in order
1. The name of the corporation: / b £ T
2. The principal office address:_ 2/ 2D Ceplpes ppe £ folesm PPy
| LdesT sl Tesed e 33557 - __ -
3. The mailing address (if different),__ &7 . B 22225 plger FA sy Db L
FL 23t - . - I
4. Date of incorporation/qualification: _--2 /// DZ’ 7 75 Document umber: [/~ 77 222D /_g_;’i‘%.%_
- ' T
5. The name and street address of the current registered agent and registered office on file with the ;; = "1
Florida Department of State: - LSO - T
SE -
Ca it L CEgelE pLiy - TT1
™,
- =
/S8 Y2 Oy sesrs Pt K e e o W (.
A o -
5 w—
LAE Sl pord | Fr 332 SLH . Za v
Ny >
6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):
Ll kP Tpe o e
K378 Clhe/ofy e | _
: - /{'P'.O. Box or persenal maiibox NOT aceeptable)
Do Femed sz szyze
The street address of its registered office and the strest address of the business office of its registered agent, as
changed will be identical,
Such change was authorized by resolution dgéy adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in wiiting of the change. N
. Aawey T /Zpmene £yp”
Igna of an pincer or cior, N Lirintet or iyped name and Lile)”
I hereby accept the appointment as registered
¥ w{;‘hé},;"g re'g fo cocgpl}’zzvfzh?he St

! agent and agree to act in this capacity.
rovisions oj’%ﬁ statutes relative to the proper and complete performance of my
ties, and I am familiar with and accept the obligation of my position as regtsiered agent. Or if this document is
being filed merely to reflect g change in the registered office address, 1 hereby confirm that the corporation has
been notified in Writing ojg this change.
X

) g /5/37
Tgrature gisie zent) B ae)

If signing on behalf of an entity:

. (Typed or Printed Name}

{Capacity)
* % % FILING FEE: $35.60 ~ % *

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



