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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJ ECT.Bmvo Family Foundation, lue.
Name of Corporation

DOCUMENT NUMBER: F21000005239 | |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Please return all correspondence coneerning this matier to the following:

Brad Gould, Esq.
Name of Contact Person

Comitcr Singer Baseman & Braun
Firm/Company
1000 SE Monterey Commons Blvd,, Ste. 102
Address
Stuart, FL 34996
City/State and Zip Code
corpornte@comitcrsinger.com
E-mail address: (to e used for future annual report notification)

For further information concerning this matter, picase call:

Brad Gould, Esq. at (561 )626-2 10]
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of State.

Mailing Addpess: Street Address:
Kﬁc—ggmation Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallghassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRAFOAS (04/13)
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P
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant {o the provisions uf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subminted for a corpuration organized under the laws of the State of Delaware -
in order to change s registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Bravo Family Foundation, Inc.

3. The mailing address (if different): ™2

4. Date of incorporation/qualification: 09/09/2021 Document number: F21000005239

5. The ame and sireet address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned)

Dean Mead Services, LLC

420 South Orange Avenue, Ste 700

Orlando, FL. 32801
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Comiter Singer Baseman & Bruun LLP - Brad Gould, Esq.

ETALAMETS
PRl Uoee

1825 PGA Boulevard, Suite 701

[0:) Wd 6¢ KON 1261

P.O.Box NOT accepuble
Paim Beach Gardens, FI. 33410

The street daddresa ofits _reglistemd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resplution dhul
r theé ¢

y adot?ted_k?y its board of directors or by an officer so
a%zz Y the}?ﬂ o on has beett notified in writing of the changc.

Kyle Klopfer, Secretary
“Fignahure of an oticer Oof dirccior

Frmied or Lyped name snd Lille
[ hereby accept the appgintment as registered agent and agree to act in this capacity.
?rlhe agree to compl wyh the ﬁ‘rov ions ajg

g

{ 4 all siqtutes relative 1o the proper and com lete performance
my auties, and [ igr wi accept the ob{igation of néy smggags re gere{ ageni, Or, if this
petment Is bein ﬁ: 0 rreﬂecr a change in the regisiére aﬁce ress, T hereby confirm that the
corporgion e writing of this change.
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11/28/2022
Tigramre of Regisiered Agent Thic

If signing on behalf of an entity:

Brad Gould
Typed or Printed Name

+ » » FILING FEE: $35.00 * » *

MAKE CHECKS FAYABLFE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFF, FL 32314
CRIED4S (04/13)



