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COVER LETTER

TO: ' Amendraent Scction
Division of Comorations

SUBJECT: Becovic Manegement Group of Indiana, Inc,
Name of Corporation

DOCUMENT NUMBER: F14000003163

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,
Picase retwrn afl correspondence concerning this matter o the following:

Koty M. Henoessey
Name of Contact Person
Smtth, Gambrell & Russell, LLP
Fumo/Company
50 N. Luura Street Suite 2600
Adaress
Jacksonville, Florida 32202
City/statz snd Zip Code

jpotier@sgriaw com
E-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, please cali:

Kathy M, Hennessey at( 904 598-6134
Name of Contact Person Area Code & Daytme 1ckcphone Number

Enclosed s a $35.00 cheek made payable to the Department of State.

ﬂﬂiﬁﬁdﬂ?& Strect Address:
ent Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahrssee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRYE(HS (04/13)
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STATEMENT OF CHANGE OF REGISTERED
FOR CORPORATIONS OFFICE OR REGISTERED AGENT OR BOTH

Pursuary to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statuies, this
statement of change is submitted for a corporation organized undsr the laws of the State of _dians
i order to change its registered office or registered qgent, or baoth, in the Stae of Florida.

1. The name of the comporation: _BeCoVic Management Group of Indiana Inc.

2. The principal office address;_-2000 Exit 5 Parkway
Fishers, Indiapa 46307

3. The mailing address (if different):

Document nutabear: F14000003163

5. The name and strect address of te cutrent registered agent and registered office on filc with the
Florida Department of State: {If resigned, enter resigned)

Mubwumed Becovic Fu B
‘ T o
7050 Firebouse Kozd L "
Longboat, Florida 34228 LE o
s =
6. The namc and street address of the new registered agent (if changed) and for registered office  .*. ;
(if changed): Zy
._ {"r‘
James 1. Porter - <
50 N. Laura Sweet. Svite 2600
P.0. Box NOT pocxcptabic
Jacksonville, Florida 32202
The street address of its re
a3 changed wi

cﬁstcmd office and the street address of the business office of its registered agent,
wili be idcat

ch d 1 duly ad by its board of tors or by an officer so
S e e B g P R
i‘uf(_‘/

m writing of the change’
£ Ol an mm’

Muhamed Becovie, President

Troled or fypod Dame Wy (R1S

hereby acuept the g mfmcnt as registered agent and agree to act in this capam
Iy fuﬂ}le'; agre€ to co ok with the, ov :ons of all .srafme.s rcla.'ive to the proper lefe pe@m ¢

f my duties, and 1 gont familiar w ! the uvbligation o ;nly uwn as wr agent, if this

ment is bc: Hed merely to rc wel a change in the reglsterad office address,”) hereby confrm thet the
corporation h as ot :ﬁca') in writing of thix chonge,
5/12] 20
gistored Agemt
If signing on bebalf of an cotity:
Typed or Prowed Name

¢ « PILING FEE: §35.00 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CRIHD4S (04113)



