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Date:

CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

10/26/2023

Acc#120160000072

o I

Name: Broad Avenue Studios, Inc.
Document #:
Order #: 15189165

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing;

Certified Copy of

Apostille/Notarial
Certification;

Hgujninn

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

[]

Email Address for Annual Report Notifications:

Availahility

Document __
Examiner

Updater

Verifier

W.P. Verifier __
Refé

Amount: §

35.00




COVER LETTER

TO:  Amendment Section
Division of {omporabens

SURJECT: Braad Avenue Studios, Inc.

Name of Corporation

DOCUMENT NUMBER; " 17000009212

The enclosed Statement of Change of Registered OMice/Agent and fee are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Ju Ann Czomba
Name of Contact Persan
Aroad Ave Swdios, Inc.

Fim‘Company
294 1dth Avenue S
Address
Naples, FL 34102
Clty/State and Zip Code
Jesigner(@ broadavestudios.com

E-mail address: (to be used for futare annual report notification)

For further information conceming this matter, please call:

Scan Murphy at 202 329-1654

Name of Contact Person Arca Code & Davtime Telephone Number
Enciosed is a $35.00 check made payable to the Depariment of State.

Street Address:

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 510

Tallahassce, FL 32303

CRIEMS (0471 3)

ru--.mr-n.:o\\mm...um
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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 6171508 Florida Statutes, this
statement of chanye is submitted for a corporation organized under the faws of the State of Florida
in wrder to change its regisiered office or registered agent, or both, in the State of Florida,

. - . Broad Avenue Siudios, Inc.
1. The name of the carporation: ‘

. . - VA ‘enue faples, FEL 34102
2. The principal ofTice address: 2949 L4th Avenue South, Naples, FL 3410

3. The muiling address (if different):

. . . . P1I70000N9212
4. Date of incorporation/qualification: Br62017 Document number: : >
5. The name and street address of the current registered agent and registered office on file with the LA .
Florida Department of State: (If resigned, enter resigned) co—, [T
fan 7. Holmes ey -
711 Sth Avenue South. Suitc 200 . v
A -
e -
Naples, FL 34102 = e
-- o)
R -
6. The name and street address of Lhe new registercd agent (il ehanged) and for registered affice '_i‘ : fp

(if changed):

C T Corporation System

1200 South Pine Island Road

P Hox NOT xeepiable
Plantation. Florida 33324

The street address of its yeﬁistcred ulTice and the street address ol the business office ol 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

authoyized by the board) or the corporation ha$ been notilled in writing of the change!
P, Karen Larson PSTD

Trnted or typed naime ! ic

Signalure of an pificer o dircetor

! hereby accept the appointment us registered agemt and agree (o act in this cupacily.
{ further agree to comply with the [iravfsinn.\' nﬂ:ﬂ statuges relative to the proper and complew performance
y’ my duties, and | am ‘Fxm:lmr with and accept the obligation of my positon us registered agent. Or, if this
weument is being filed merely to reflect o change in the registéred office address,1 hereby confirm thar the
corporation has been notified in writing of this chunge.
C F Corpuration System

y: Wt onna 10/25/2023

Signature ol Regisiered Agent Date

if signing on behalFof an entity:

Madonna Cuddihy, Assistant Secrelary

Typed or Printed Name
2 FILING FEE; 83500 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION 0F CORPORATIONS, P.00. BOX 6327, TALLANASSEE, FL 32314
CR2EMS (03413)

FLE - oty [ 2000 Meobary bolo ol Unbaty




