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FLORIDA DEPARTMENT OF STATE

Division of Corporations iyl ,: ; R
v e i ”;4,;":‘;5’-":"
August 25, 2015 o
ANDREW SCARR M e
BROCKINGTON AND ASSOCIATES, HNE: S A
3850 HOLCOMB BRIDGE RD., SUITE 105 £ B OTH
NORCROSS, GA 30092 Tho o e
S eooon
SUBJECT: THE BROCKINGTON INSTITUTE, INC. g £

Ref. Number£f 2. DOOO 23 5

We have received your document and check(s) totaling $35.00. However, fhe

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above.

Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair

Regulatory Specialist Il Letter Number: 415A00017961
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COVER LETTER
TO:

. ‘ o
1

Amendment Section

Division of Corporations

sumecr. Brockington and Associates, Inc.

Name of Corporation
—= 173000230
- DOCIMENT NUMRBER :

EFdHO0002- 3D .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Andrew Scarr

Name of Contact Person

Brockington and Associates, Inc.

Frmy/Company

gy 43 &
ot

:f‘ '3 s

3850 Holcomb Bridge Rd, SUite 105

Address

Lo ER
I
EHD N
Norcross, GA 30092 <
City/State and Zip Code

andrewscarr@brockington.org

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

For further information concerning this matter, please call:

Sally Brockington

Name ot Contact Person

678 6384155

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address;
Amenﬁment Section

Street Address:
Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
CRIE04S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS
' N .

Pursuant to the provi.s':"ans of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stalement of change is submitted for a corporation organized under the laws of the State of Georgia

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

| The name of the corporation: BTOCKINgton and Associates, Inc.
2. The principal officc address; 9000 _Holcomb Bridge Rd, Suite 105, Norcross, GA 30092

3_Tie maiting address {jf different);

4. Date of incorporation/qualification:05[ 21 ‘!ZDOL‘} Document number: ~*F il / v rO'-F Q0D

5. The name and street address of the current registered agent and registered office on file with the Z [0 8
Florida Department of State: (If resigned, enter resigned)

Steve Rabbysmith

4095 Barrancas Avenue

Pensacola, FL 32507

o
6. The name and street address of the new registered agent (if changed) and for registered ofﬁcef‘-.fj
(if changed): R

Incorp Services, Inc. '

17888 67th Court North iz

P.O, Box NOT acceplable

Loxahatchee, FL 33470

\g:iHy G138 S
;

The strect address of its ,rc%istered 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 adepted by its board of directors or by an officer so
authorize the board,.of the corporation has been notified in writing of the change.

Sally Brockington, President

gni¥ure of an omﬁﬂducclm Printed or fyped name and Tifle
pi the appointinent as registered agent and agree to act in this capaciiy.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and 1 am famiiiar with and gecept the obligation of my position as registered
agenl. Or, if this document is being filed merely to r::/lect a change in the regisfered office address, I
hereby confirm that the corporation has been notified in writing of this change.

'

08/11/4015

Date

[ hereby a

signing on behalf of an entity:

Jockie Dgﬁ ! 10015 01 hehalf ()P.Incorp Servicts o

* * * FILING FEE: $35,00 * * *

>

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (03/12)



