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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Youth Brevard Sharing Center. Inc,

Name of Corporation

DOCUMENT NUMBER: /-3932

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this marer to the following:

Pamela Gunthorpe

Name of Contact Person

South Brevard Sharing Cenier. Ine.

Firm/Company

17 E Hibiscus Blvd
Address

Melbourne IFT. 32901
Ciy/State and Zip Code

pamela@ my shse.org

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

For further information concerning this matter. please call:

Pamela Gunthorpe at ( 321 737-8381

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Taliahassee, FI. 32303
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STATEMENT OF CHANGE Ok &F.GIS'I'F.REI) OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302.617.0502. 6071508, or 6171508, Florida Statwtes, this

statement of change is submitted for a corporation organized wider the faws of the State of Florida

inorder wo cheange dts registered office or regisiered agent, or buth, in the State of Florida,

sauth Brevard Sharing Center, Inc.

i. The name of the corporation:
17 1 Hibiscus Blvd, Melbourne, F1, 32901

1

- The principal office address:

3. The mailing address {if ditferent):
728932

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resipned)

Tara Pariso (resigned)

17 E Hibiscus Blvd

Melbourne, FIL 32901

o D d
Y s Bt
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6. The name and street address of the new registered agent (it changed) and /or registered of;ffqa?, = “¥1
(il changed): TN i
Jau} 17 [ ™ ] i'll‘--e-
Pamela Gunthorpe =l o~
amela Gunthorpe el :
o SR T I fj
L = o
17 E Hibiscus Blvd ._"1(__,!-} o O
_ é
O Box NOT aceeptable .'_'2{ =
x| o

Melbourne, FE. 32901

The street address of its ;‘c%iswrcd otfice 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
authgeized by the board. or the corporation has been notified in writing of the change’

’ - . - .
‘J’Z,L«C[kg) loyee Boudrie. President. Board of Directors

[d Signature af an officer or directon Printed or typed name wnd Tiile

Lhereby accept the uppointment as registered agent and agree 1o act in this capacin:, i

[ further agree o comply with the provisions of all statuies relative to the proper aid complete performance
(y v dutics, ened { om {E:mr’h’ar swilh and accepit the obligation of my position as re; fi.\‘!erecf agent. Or, if this
doctonent is heing filed merely io reflect a change in the regisiéred office address.”T hereby confirm that the
corporation has f?r:c'n notified in swriting of this change.

\,\?hQ_Cv IR May 21,2022

Signatre of Registeaed Agent

[PHHY
It signing on behalf of an entity:

Sm-\—\'\&‘(i\)o.rr_\. Sherima Center, Ths.

Typed of Printed Noame  ~=2

R FILING FEF: S35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA ])13!’:\I{'l',\!ii.\"l‘ OF STATE
SMALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FLL 32314
CRIEOI5 (013



