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. -
TO: Amendment Section
Division of Corporations

sumiect:_Bradley  Borry Tnc
i Name of Corporation

poCUMENT NumBeR:__ =375 31
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:

Ch v*f_;-f’fneﬁ' r. lLff

Name of Contact Person

8racfie»j ) Bau‘r‘vlt, e,

Firm/Company
(if 42 Oakwag Cfv-cl(,
Address
Poln Brack Gardens, F1.39v0
“City/State and Zip Code

ChvisFine FiHts R T6T, h:;?«féa. Com
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Q[\v":‘ffltlr\&gfa\h‘!"{’_f' at S‘(}l ) 3‘-{'é 3770

Name of Contact Person Area Code & Daytime Telephone Number

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

Amcnoent Setion e gt Saction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EDAS (03/12)
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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, ﬂ:f
statement of change is submitted for a corporation organized under the laws of the State of Elorida
. inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Bad lﬂ"}ﬁ&B“r"‘j; Inc.

2. The principal office address: Hig2 pskway Civrele

folm Bud Cacdens, g} 33410

3. The mailing address (if different);

4, Date of incorporation/qualification:

Document mumber: L 9753/

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

%mr‘(vf W, M“f“‘)""o‘fﬂ»

@
1318 So. Congress, Stz |~ D -
Wesl ol Baccd, | F1 3340( =

e Lt

6. The name and street address of the new registered agent (if changed) and /or registered office ==
(if changed): o)
o
=

C/{f\w-"(fff (/J MMJ;?Lr“o v
L B A éJGLf/uJa‘/e,f Dr‘t\u(_’,

P.O.'Box NOT scceptabie

West Palpn Bened,, Fl. 33k0(

g;hgmdaglq?sb% cl}(tj'ei;snr&ql:stered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board, of directors or by an officer so
authorized by the board, or the corporation hes been notified in writing of the change,
an or

I hereby accept the appointment as registered t and agree o act in this capacity.
I Mh?r agree 10 ccgz:_b: % t}w provz.;lagr’.? o; tgll statutes relative rol?he d’fl’yd
performance o ies,

agent. Cr, il ‘{gzy document is cul i el

complete
and t the obligation position mmd
being filed to change i1 the regu%-edqﬁice ,
hereby col that the mrmmho%'gm bz’:r'r'e nlzrﬁg;nﬁfwgﬂmg ofe ﬂt”ifs change.
C/i"“"/{«b; v A e

Charles tu /&IQNVL: Kf; A,

( - 172 -1.8
Signenire of Regsiersd Agead Deis
If signing on behalf of an entity:
" Typed or Printed Nams

* * * FILING FEE: 535,00 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
CRIED4 O3] ZMA“-) TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



