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COVER LETTE‘R

TO: 'Registration Section
Division of Corporations

SUBJECT: Broniec Associates Inc
(Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Paul Broniec

(Name of Person)

Broniec Associates
(Firm/Company)

4855 Peachtree Industrial Blvd., Ste. 215
(Address)

Berkeley Lake, GA 30092
(City/State and Zip Code)

For further information concerning this matter, please call:

Paul Broniec at( 770 y 940-5014
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[1$35.00 Filing Fee {7]$43.75 Filing Fee & Certified Copy

INHS23 (08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2015

PAUL BRONIEC / BRONIEC ASSOCIATES INC
4855 PEACHTREE INDUSTRIAL BLVD

SUITE 215

BERKELEY LAKE, GA 30092 US

SUBJECT: BRONIEC ASSOCIATES, INC.
Ref. Number: FO6000006955

We have received your document for BRONIEC ASSOCIATES, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
! and is being returned for the following correction(s):

The form you submitted is for a ALIEN BUSINESS ORGANIZATION, but your
entity is a FOREIGN CORPORATION. Please complete and return the enclosed
blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6050. '

Carolyn Lewis
Regulatory Specialist II Letter Number: 315A00013652

www.sunbiz.org

Thviceinn of Carmoratinmne c PO ROY £297 _MTallabhacenne Flarida 29914
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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 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: BRONIEC ASSOCIATES INC

2. The principal office address: Mgg M 2P ..[-v’lc] é/ Vcl 47[& 2l
ge Vi(.oj ey z”l&— /14 Rooq -

3. The mailing address (lfdlfferent).

4, Date of incorporation/qualification: // -7 2ool

Document number: F06000006955

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

(4709 Mp Ave East
Bradenton FL 34712

2
& =2
= 52,
6. The name and stregt-address of the new registered agent (if changed) and /or registered office r_\j ?E,:Jf
(if changed): ;‘)50-1\’\&]0;_. ) /& ) = "émrw
= S
515 Savona Run -
Bradenhn P 34211 S F
P.0. Box NOT acceptable

The street address of its reqlstered office and the street address of the business office of its registered agent,
as changed will be identica
Such chan as authorized by re.

tion duly adopted by its board of directors or by an officer so
authorizegy the board, or the corgoration has been notified i P«mmg of the chan

ature of anforHcer or dibelar_——/

. (oM.c CF O
Printed or typed name and title

! hereby accept the appom!menl as registered agent and agree to act in this capacity.

I fu;r thér agree to comply with the prows:ons 0

f%zll stalutes relanve to the pro
per, ormémce of my duiies, and I am familiar wzf and accept t e obligation
agenr /f

er and complete
o)p position as registered
this document is being filed merely to r Jlect a change in the registered office address, |
erem corporation has been notified in writing of this change.

121l 2015
Signature of Registered Agent

Date
If signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



