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C/e:) CSC - Tallahassee -

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda. Miller@cscglobal.com
Ext: x62969

Date: 08/07/25

Order #:; 3648243-63

Re: THE BREEZE CORPORATION

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing

Return evidence to the following: VAV
ATTN: Amanda Miller L opstind id 5 rilg A
c/o Corporation Service Company //\'x/

251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any probiems or questions with this filing.
please call our office.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
statement of change is submivied for a corporaiion arganized wider the fows of the Sraie of FL

Pursuant to the provisions of sections 607.0502, 617.0302, 607 1308, or 6171308, Florida Sranes, this
in order o change its rogistered office or registered agent, or both, in the State of Florida.

THE BREEZE CORPORATION

I, The name of the corporation:

J84180

2. The principal office address:
2510 DEL PRADO BLVD CAPE CORAL, FL 33904

Document number:

0712411987

3. The mailing address (if different):
3. The name and sereet address ol the current registered agent and registered affice on file with the

4. Date of mcorporation/gqualification;
Florida Prepartment of State: (It restgned, enter resigned)
ECKENRODE, RAYMOND M
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2510 DE FRADO BLVD.

CAPE CORAL
6. The name and street address of the new registered agent (if changed) and Jor registered nl'ﬁcc_.':.’,,’

(if changed):
Corporation Service Company

P.O. Bov NOT aceeptabic
FL 32301

1201 Hays Streetl
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Secretary

Tallahassee
The street address ot 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
soration had beert notified in writing of the change.
Mera Kutrovac
Printed or iy ped name and ifle

authorized by the board. or the cory
/S/ Mera Kutrovac
Sigmature of an afficer ar dhiector
Fherveby aceept the appointment as registered agent and agree 1o act in thiy capacity,
1 furthér agree io comply with the provisions of all stahwes relative to the proper and (_'(mj
vistered ageni.
T hereby ¢

[ate

f iy duties, and Fam familiar with and aceept the obligation of my position us re,
6/20/2025

iplete performance
L O, i this
onfirm that the

dociimeny is being filed merefy 1o veflect a change in the regisiered office address,

f/

. S :
corporation has heen notified in writing of this change.
orporation Service Company

S/ Grace E. Kirby,
Signatuie of Registered Agent

By:
If signing on behalt of an entity:

Grace E. Kirby, Asst. Vice President
* %% FILING FER: S35.00 * * *

Twped or Printed Name

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEER, FL 3

CR2EGI5 (04/13)

COA-343274



