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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Bravo ‘Family Charitable Four}cla_tion. Ine,
Name of Corporation

DOCUMENT NUMBER. 21000005240
The enclosed Statenent of Change of Registared Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brad Gould, Esg.
Name of Contact Person
Comiter Singer Baseman & Braun
Firm/Company
1000 SE Monterey Comimons Blvd., Ste. 102
Address
Stuart, FL 34996
City/State and Zip Code
corporate{@eomitersinger.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brad Gould, Esq, at (561 )626—2101
Name of Contact Person Ares Code & Daytime 1elephone Number

Enclosed is 2 $35.00 check made peyable to the Department of State.

{[_ﬂllﬂg.m Street Address:

mendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monree Street, Suite £10
Tallahassee, FL 32303

CRIED4S (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions uf 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 Stare of Delaware
in urder to change its registered office or regisiered ageni, or buth, in the State of Florida

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

F21000005240

3. The mailing address (if different); V3
05/09/2021 {Jocument number:

4. Daic of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Statc: (if resigned, enter resigned)
Dean Mead Services, LLC
W8S
420 South Orange Avenuc, Ste 700 ;:—: ‘. %’ -
o - - :-}
oy =
Orlando, FL 32801 NI
. . . e
6. The name and street ackdress of the new registered agent (if changed) and /or registered office =
AR G |
&

(if changed):
Comiter Singer Baseman & Braun L1P - Brad Gould, Esq.

1825 PGA Boulcvard, Suite 701
P.O. Box NOT ecoeptable

Palm Beach Gardens, FL. 33410
aqistcwd office and the street address of the business office of its registered agent,

The street address of its re
4s changed will be identic

pted by its board of direclors or by an officer so
change.

Such change was authorized by resclution duly ado
authorizcdggy tﬁi board, or theyc rat?on hag been notified in writing of the
Kyle Klopfer, Secretary
Pried or iyped hame and 5iTe

TEIaiure o7 an ollic
{ hereby accept the appointment ax regisiered agent and agree to act in this capacity.
rthe qgre'g to comply with the &ro%siam o/%zf srgryrege!aﬂ ve 1oy the pi’op{’)f a?% com;iele per;c‘;om_z ¢
wiln and accept the obligation of rgy pysitia registered agen(. Or, [f inis
a_ﬁ?ce adaress, hereby confirm that the

uf my cluties, and I am famili ] :
ocumen is peing flled merely to reflect u change in the registere
corpora. £n MUlifie riting of this change.
11/28/2022
Date

Signature of Registered Agent
If signing on behalf of an entity:

Brad Gould
Typed or Printed Name

* * 4 FILING FEE: $35.00 * * *



