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COVER LETTER

TO: Amendment Section
Division of Corporations

summcr.__ (DAY CONMACSI Frem Tac .

(Name of Corporatibn)

socoment sz 2700003 77O

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:

IVANVE (. £ /B/orn O

(Name of Contact Person)

PAY CONTRACTING Fafm ToC -

(Firm/Company)

2 7 IEST 76 <

{Address)

Hiplesh 7. 3300

{City/State and Zip Code)

For further information concerning this matter, please call:

AN CEL & DlonD o Wo \F08-720/

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amcniﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (R/05)



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, F. lorida Statutes, tju's
statement of change is submitted for a corporation organized under the laws of the State of f? (.44
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 84 ¢ CONZRACTING 207 ) Zwve .

2. The principal office address: (@85 wosiined Dlvs
VA,  Spernvps  Fl. el
3. The mailing address (if different): SAME

4, Date of incorporation/qualification: 3/ 25 / ?? Document number: P 7 ? »oo0 27 Y0

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

DDA A Mb

ot <
L F=24
1085 weswnnd  BaVs [
i T R en
1yam;  Spusps Fl 33/¢e I % e
113 o
6. The name and street address of the new registered agent (if changed) and /or registered office {l?\ = %
(if changed): “rg‘ﬂ w2
Mavvsl & Blavoo %?ﬂ F
Rbd7 WEsr 76 s7pee 7 i

(P.O. Box NOT acceptable)

Mrafent. 7. 330/¢

The street address of its ;eaglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted_li:__ly its board of directors or by an officer so
authorized e board, or thé corporation has been notified in writing of the change!
% - MALA T SANde p | PresideaT
oF an ofTicer or direcior} {Prnted or typed name and &ilte)

I hereby acdcept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the f;rowszons of all statutes relative to the proper and comilete performance

of my dutiés, and I am familiar with and accept the obligation of my position as registered agent. ‘O, if this
ocument is being file mgzreéV. to reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in writing of this change.

%@%oq/ ¢ (e e 1/ ‘?/aaow
ignatdre of Registered Agent) 7 (Date)

If signing on behalf of an entity:

//A/VUzs/ £ Pp rsar

7 (Typed or Printed Name}

* % * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BF)_’Q_L CONTPACTIG -F;m Loaic .

{Name of Corporationy./

bocumenT NuMBER:_ 2D 9 000027740

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:

manv el & Bran/cO

(Name of Contact Person)

BAy CONTRACTING Tiem Fric .

(Firm/Company) r

X471 WEST 76 SIREET

(Address)

Liplenn, FHoreida 330/¢

(City/State and Zip Code)

For further information concerning this matter, please call:

Mavel & Blarco _308-72.0/

(Name of Contact Person) Area Code & Dayttme Telephone Number)

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

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



Lt e

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, thfs
statement of change is submitted for a corporation organized under the laws of the State of 7o ,/da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ,gdy C'OUWCT;“QP Em IIIJQ/ -
2. The principal office address: / é 3.5 WSmﬁéi ﬂﬂ VE

DUAN Sp/ags . 33(e G
3. The mailing address (if different): SAME

4. Daie of incorporation/qualification: 3 / 25 / 92 Document mumber: P q? gooo2 7 7‘/0

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

ALIA _SAVEND | I
[0 75 CESTLRH ddr)E
miAmi Spainds Tl 3306

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

manvveld & B/on O
Qe 7 WEST 76 St

(P.O. Box NOT acocptabie)

[Hiagean Ft. 3301
The street address of its ycglistered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such changg was authorized by resolution duly adopted by its board of directors or by an officer so
authonge the board, or the corporation has been notified in writing of the chan

ge.
2_ Panmint Smg)wn @ﬁmﬂm y
I hereby actept the appointment as registered jzgeni and agree to act in this capacity,

[Printed or typéd name and fitle)
Jurther agree to comply with the provisions of all statutes relative to the proper arid complete performance
of my duties, and I am famifiar wnfi?z and accept the obligation of m posin%n gs re fsrered. agerg. %r if this

ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

Uoeserlostle _J11/oze

If signing on behalf of an entity:

Madove ( E oo

(Typed or Printed Name)

Of an officer or

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



