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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: BRING ME A BOOK FRANKLIN, INC
Name of Corporation

DOCUMENT NUMBER: N2n009496

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return ail correspondence conceming this matter to the following;

David H Watts
Name of Contact Person

Bring Mc A Book Franklin, Inc.
Firm/Company

PO Bax 160

Address

Apalachicola. FL. 32324
Citv/State and Zip Code

bringmeabookfranklin% [airpoint.net
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

David H Watis at( 831 3Y5-3956

Namc of Contact Person Arca Code & Davtime Telephone Numbcer

Enclosed is 1 $33.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FL. 32303

CRIEGAS (i 1 5)



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

Pursuani to the provisions of sections 6070302, 61 7.0302. 6071308, or 6171308, Florida Statues. this

stertenient of change is submitted for a corporation orgarized wnder the lenvs of the State of

i order to change its registered office or regisiered agem. or both. in the State of Florida.

1. The name of the corperation: BRING ME A BOOK FRANKLIN. INC

)

. The principal office address: 192 Coach Wagoner Blvd.. Apalachicola, FL. 32320

. The mailing address (if different): PO Box 160, Apalachicola, FL.. 3232y

DY 2812000

P

4. Date of incorporation/gqualtfication: Document number; SUHUOIA05496

5. The name and street address of the cument registered agent and registered office on fike with the
Flonda Department of Stare: (If resigned. enter resigned)

resigned

6. The name and street address of the new registered agent (1f changed) and Jor regisiered office
(if changed):

Rohen Volpe

Holtzman Vogel, PLLC %)

O, Posn NOT eeceptable

[ 19 S, Monroe Streel, Ste 300, Tallahassee. FL 3230

The street address of its ‘rc%istcrud office and the strect address of the business office of its registered agent,
as changed will be identical.

Such chanee was auth

(zed by resolution duly adopted by its board of dircctors or by an officer so
authgrized by the board.

the corporation has been notified in writing of the change’

David H Walls. Scerclany/Treasurer
Printed of T pad nanye and Tille

B |gunlurc OF AN JTRICT | irechonr
I hereby aeeept the apportment as regisicred agent and agree to act i His capacny. .

1 firthér agree 1o comply with the provisions of all statutes refative to the proper aid compleie performance
af my dwiés. and [ an familiar with and accepr the odligation of my position us registered agenr. Or, if this

dociment is being filed merely 1o reflecr a change in the registéred office address.”T hereby confirm thar the

corporation ha.\',b7; atificd inwrinng of this change.
ﬂ S August 22, 2023

Sienatufe of Registerad Agent Date

If signing on behalf ot an entity:

Typed or Printed Nome
* * * FILING FEE: S35.00 » » *
MARL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FL 32314
CRIEGS (0413



