 S1\5

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur ] warr [ maw

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

NPECERAR

200305424822

VSN0 0--002 w10 00
VLA I7-—U108e =001 445500
AR -
:’: Lx] -4
=
o m -
e o i
- | -
- ‘\J o
. F
. o
- o
T 4




COVER LETTER

TO:  Registration Seclion
[Division of Corporations

Bapop Holdings, inc
SUBJECT: pop 8

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Melissa Masiello

Name of Person

Bapop Holdings, Inc

Firm/Company

5464 Lena Road

Address

Bradenton, FL 34211

Citv/State and Zip Code

mmasiello@charteronehotels.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Mastello (941 ) 907-9017
at
Name of Person Area Code & Dayxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
W 825 Filing Fee O $33 Filing Fee & Cenified Copy

INHSI18 (2/14)



RECEIVED Nov 2 0 2017

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2017

MELISSA MASIELLO
5464 LENA RD
BRADENTON, FL 34211

SUBJECT: BAPOP HOLDINGS, INC.
Ref. Number: $S88715

We have received your document for BAPOP HOLDINGS, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is & Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.

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) 245-6050.

Rebekah White
Regulatory Specialist |l Letter Number: 217A00023038

Thegvep
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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, 607.1308, or 617.1508, Florida Statuies, this
sicitement of chanye is subniitted for a corporation organized wnder the faws of the State of

in areler to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: B{Llo@‘{? H‘b\ O?_ar\f\ﬂf ¢ (I/[ C
. The principal office address: 94 LY \ona Q?Lj Rf/ld Pﬂ‘f'z\‘n‘ A gL’fé’f l

X oot B ot — —F

D

3, The mailing address (if' different):

4. Date of incorporation/qualification: !h ) 2! {Cf | Document number: S, 5} Q '-7 ’\&f

. The name and street address of the current registered ageni and registered oftice on file with the
Fiorida Depariment of State: {If resigned, enter resigned)

J0hn 1o Balliver
131 Prplesss s Hewy \ B8y
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6. The name and street address of the new registered agent (if changed) and /or registered office - . ™
(if changed): R ;'-'.'_3
D Balliest  Crochans . »

o (. balliest Nolhanacy ;: ™
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P 3 Boy NOT acceptable
Bradentyn Fr 3U,

The street address of its registered 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
authorized by tl poration has been notitied in writing of the change.

Ibhn Lo Bl er DQS\)@\Jr

/ élgnamrf‘cﬂ';m alficer o1 Jireetor Fridted or (55ed name and titfe

[ hereby accepi the appointment as registered agent and agree to act in this capacity.

I furthér agree o comply with the provisions of all sianues relative 1o the proper aid complete
performenice of my dutiés. and Fam familiar with and accept the obligation uj my position as registered
agént. Or, if this document is being filed merely 1o reflect a change in the regisfered office address. 1
fiereby: confirmat the corpaeation has been rotified inwriting of this change,

7 il

//’ T Signatre of Regastered Agent Diate

If §igning on behall of an entity:

Typed or Printed Name
* %+ FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FLL. 32514
CRIE045(03/12)



