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COVER LETTER

TO: Amendowent Section
Division ot Comporations

e v, CONCEPT COMMUNIQUES. INC.
SIJB."‘,(,I:( (,” I COMMUNIQUES |
Name oi Corporation

DOCUMENT NUMBER: 22869

The enclosed Swiement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ROBERT FARMER
Namwe of Contact Person
CONCEPT COMMUNIQUES, INC.

Firm/Company
PO BON 830836

Address

PORT ST, LUCIE. FI. 34988

Cuv/State and Zip Cude
REFARMER@CONCEPTCOMMUNIQUES.COM

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please calk:

ROBERT FARMER at { 772 )800-_‘00‘)
Name of Contact Person Arca Code & Davtume Telephone Number

Enclosed 1s a 535.00 cheek made pavable o the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Talluhassee

Tallahassee, FLL 32314 2415 N Monroe Street, Swite S0
Tallahassce. FLL 32303

CR2EOS5 10201 3)



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

Pursuant (o the provisions of sections 607.0302, 61 7.0502. 607 1308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation oxganized wnder the faws of the State of FLORIDA

i order o change its registered office or registered agent, or both, in the State of Florida,

. . . . CONCEPT COMMUNIQUES, INC.
L. The nime ol the corporation:

. Lo - 430 NW SUNVIEW WAY, PORT ST, LUCIE. FLL 34986-2653
2. The principal office address:

. . s ¢ REOK30. PORT ST, LUCIE, F1L 34988
3. The mathing address (f difterent): PO Box ¥80836, PORT ST. LULTE, F1. HOW8

. . . R / 983 M22869
4. Date of incorporation/gualification: 0171982 Document number: M2286

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

FARMER, ROBERT MR

o 3
oo =
11901 MYRTLE OAK COURT =3
P ==
R L
PALM BEACH GARDENS, FE 3310 -- = =
_ — e
6. The name and street address of the new registered agent (i changed) and for registered office” -, = 8
(1 changed): - it
S s
ROBLERT FARMER S )
. et

430 NW SUNVIEW WAY

PO Bow NOT aeeepiable
PORT ST, LUCIE. FL. 34986-2635

The street address of its registered office and the street address of the business oftice ofits registered agent.
as changed will be idenuedl.

Such change was authorized by resolution duly adopted by its bourd of dircctors or by un officer su
authorizedky the board, or the corporation has been notilied in writing of the change.

/ / ROBERT FARMER. PRESIDENT
IRGTY W WAV~
Stgnattize of an ulheer ordiredip

Tiinted ar typed maome and Title

! herehy aceept the apgetfiiment as registered agent and agree o act in this capacity, _

{ further agree w comply with the provisions of all siutuies relative w the proper and compleie performance
u"/ v duties, and Fomt familienr with and aceepr the obligation of mv position s re; fi.w(’r('J agent, Or if this
dociment is being filed merely to reflect a chonge in the registered office addvess. I herehy confirm that the
carporation las heen notified in weiting of this change.

ANUARY [0, 2022
Qﬁu X /\" e JANUARY 10,2022

Sunatore ol Regisiered A

DMaie

It signing on behall O an entity:

Typed ur Printed Nume
*xx FILING FEE: S35.00 * * *
NMARE CHECKS PAYARLE TO FLORINA DEPARTMENT OF STATE

MAIL TO: DRVSION OF CORPORATIONS. PO BOXN 6327, TaLLatdAssER FL 32314
CRIEWS (03713}



