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COVER LETTER
TO: Amendment Section
Division of Corporations
{
SUBJECT: Bolicy  Tue
! (Name of corporation)

DOCUMENT NUMBER:___ € A oe0o 14 3%5
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the foilowing:

Lon Landrians
(Name of contact person}
Bolick . Tae.
) (Fimm/Compaity)

(b6 Kennedy Cauwseway &507
(Address)

Muani Beach, FL  334|

(City/state and zip code}
For further information concerning this matter, please call:
Luea  Landriang at(_ 205 ) Bbp-5188
{Name of contact person) (Area code & daytime telephone number)

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

Am%ent gectl'on %ﬁgﬁ%ﬁm

Division of Corporations Division of Cogporaﬁons
P.O. Box 6327 409 E. Gaines Street
Talahassee, FL 32314 Tallohassee, FL. 32399
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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 EloriDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the c'exporaﬁon:

Bolici , Tuc.

2. The principal office address; Ken aY 2 559
Miown _ Beagh , EL 33141}
3. The mailing address (if different): min

4. Date of incorporation/qualification: _OF {01/ 1349 Document number;_P 3300007933 5

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

Chaondvr  TinleY
\So_ S8 2 Ave ¥ lowo
a , [ EX-AE
phas— | 2o R ‘
6. The name and street address of the new registered agent (if changed) and /or registered office f;g; 2} !
(if changed): :;-'_f_’} =
3:‘ ‘ —
BalwanT Cheema ‘:’%3 :. r"c:;
Mo
%301 Nw 137 34 peet e :
(P.O. Box NOT scocplabie) o5 =
==
Moy Flogida 338 om @
Ishgmédw&rfs&?mrggsm office and the street address of the business office of its registered agent,
Such ¢
autho,

e was authorized by resolution duly adopted

_l%ly its board of directors or by an officer so
the board, or the corporation has been noti

ed in writing of the change.
?Ealt’ Bo\&ci - ?&e«',\den{\
Of typed Gamne and Taley
1 hereby accept the appointment as registered ¢t and £
D e e T oy of o stobre
of my dutles, and i }

lﬁz o act in this capacity

f:rovi ions of all statutes reiative to the proper an cog:i!ete perj%rmar}'c.e

s, and 1 am familiar with and accepi the obligation of . r;:{v Dosition as registered agent, Or, if this
octment is being filed merely to reflect a changﬁ in the registere

corporation has béen notifi é

!
‘ ; office address, T hereby confirm that the
ed inwriting of this change.
(EE’GJWM' CQZA——- Q- 6~05
(Signature of Regisiered Agent) (Date)
If signing on behalf of an entity:
{Typed or Printed Name}
* % % FILING FEE: $35.00 * * *

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



