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TO: Registration Section
Division of Corporations

SUBJECT: Brpo eé fedae.  Tone
Name othcd?mnémhipvrtfnﬁmdﬁabﬁﬁ!rhinﬁmd'Panncrsh'rp- Lo rpemfidn

POCUMENT NUMBER:_F & 00 ¢¢@ 4395

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

Please return all correspondence concerning this matter to:

D@ﬂn ) l? e hour se

Contact Person

Breck Ladoes Lnc

i qum/Compan_v

12 Goetwals Lane /Pc Bor 5%
Add;-eSS
Clevy  PA 19542
" City. Statc and Zip Code

demfs (> bf’r‘o}!}é‘dqe, cem

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

For funther information concerning this matter, please call:

Denns  RiMephoyse a(_CIF | 957-6251

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State,

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Taltahassee. FI. 32314

Tallahassec. F1. 32301

INHS04 (01/06)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sectians 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submined for a corporation organized wunder the laws of the State of Vew  Ters cy
in order to change its registered office or vegistered agert, or both, in the State of Florida,

1. The name of the corporation:_ B f‘C‘C’{( LE’CpOsL_ rrw ’
2. Tha nnncn:al office addrars:,

11 Gedpals | Lane /PO_ Bosx
Cley . P/‘ V9547

3. The mailing addcess (if different):__(Somé )

5¢

4. Date of incorporation/qualification: =1/29/199F  Docoment number: (8] POCELYF 75

5. The name and strest eddress of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Theresa O'Brien

=
= ‘E‘."
20244 Melvilie St. = S5
Orlando, FL 32833 ‘; Sor
6. The name and street address of the new registered agent (if changed) and /or registared office = ;(E
(if changed): O w-
, «
Theresa O'Brien
47 S. Hamilton Springs Road

P.O. Bax NOT aoceptable

St. Augustine, FL 32084
‘I‘he str:%td aﬂ:ue%sé g étngn 5 ﬁlstered office and the sureet address of the business office of its registered agent,

Such change was guthorized by resolution duly adopted b
awutho y, th urtht::ycor;o,.pnhag' s FY

its board of directors or by an offlcer so
besn noti

cdmwmmgo the .

lﬂbﬂ-vn (PR TIL-YOOF 5

D(;;"”Iif Qrﬁe_"‘th’uﬁj \/’P C.ch,'+"'5_f'c,~ef'o~/
yy uccept ine appam as registered ?ga?
22 10 ¢ Wi .emm [2)
pz&)rmme ) my%ﬁi’é and I am th

and aceeapt the ab Igaﬂ
"'U'{ ocument is being msrely 10 reflect a chan
reby confirm that the carparanon

an 0 smrm as registered
as been riotified in writing of & athl?f‘changeﬂ?red office address. 1
_"'_!'iﬁmn of R:glltm:d Agent Rl B

t and a eeraacrzm‘hts' capac
stattas velativg 10 the r and camplera

If signing on bebalf of an entity:

Typed or Printed Name

* » 4 FILING FEE: $35.00 « * 4

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, ROX 6327, TALLAMAassEE, FL 32314
CRZE045 (03/12)

tong/to00@
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