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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: bcwﬂg M R(\{lv\&sY .:EV\C/-

(Name of corporation)

DOCUMENT NUMBER: P qq COCOUOe 2

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:

Dﬁ_x{ @ %f‘ om&\'

{Name of contact person)

D) e Beoedt, Tre.

{(Firm/Company)

2007 St 20 S

(Address}

Olcechobee FC 3UgT7Y

{City/state and ip code)

For further information concerning this matter, please call:

Dond) Brondt L BEY , T6d- 208E

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

Enclosed is a2 $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, FL 32399

CR2E045(6/04)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
; FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607. 1508, or 617.1508, Florida Statutes, !ﬁ@q
statement of change is submitted for a corporation organized under the laws of the Siate of O
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \BCW; \D 1\\- %(C\,\,\LQ& l.lﬂﬁ-
2. The principal office address: %CTQ»_[ SE 27% 6“?%

(kee &\o\o@%& 3N91Y

QWS

3. The mailing address (if different):

4, Date of incorporation/qualification: L[ 29 QC{

Document rumber: ?qct G@CD LKO l ol

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

DCI\,&Q . % mw&%
i ST \usdnineer Plece

B ©
Shat T 34977 S
3 zr = _!
6. The name and street address of the new registered agent (if changed) and /or registered office 5% (J"
(if changed): R 'r-n

- — ART S
3327 <€ 2T Sheet Wl

o

Olece dhobee \ FL 2499 ZE o

{P.0. Box NOT acceptable) ! tp: "

The street address of its ;e%istered 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 by its board of directors or by an officer so
author y the board, or thé corporation ha$ been notified in writing of the change.

Dovi O m. mﬂ&%}, R Dt

{PTmted oF typed name 2 trey

L hereby accept the appointment as registered agent and agree io aci in this capacity.
{ furthér agree to comply with the Frov:s;ons of%l

ith the. { statutes relative to the proper and comi{ere performance
gf‘ my duiies, and I am familior wilth gnd accept the obligation of. "D
[2]

28, an : ! osition as registered agent. Or, if this
ocument is being file mereé){ to reflect a change in the registere
;

; Gee address, 1 hereby confirm that the
corporativy has béen notified in writing of this change.
b@@ﬁm A efi]os

re of Registered Agent)

{1~/ (Date}
If signing on behalf of an entity:

Doud w. S(‘oan&“‘

(Typed or Printed Name)

* %k FILING FEE: $35.00 * * *

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



