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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: br/ﬁe m /—‘/szrz_ ZAac

Name of Corporation

DOCUMENT NU MI;I-LR:_N [ DD000 L33
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:

_Mﬁ%ﬂj% of Cﬁu;& Person
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Firm/Company
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Address
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F-mail address: (1o be usedAur tuture annual report notification}

For further information concerning this mgdter, please call:

Jbﬁ;p/\ 87 vzt //Mf’m w (75 Y dDe-(R1T

Name of Ghntagt Persoh Arca Code & Daviine Telephone Number

Enclosed is a $35.00 check made pavable o the Departiment ol State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
]’ 0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Crrele

Tallahassee. FI. 32301

CRIEGIS 31D



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

MARY MCKINNEY

BRITE LITE HOUSE, INC.
210 SW 21 TERRACE

FT. LAUDERDALE, FL 33312

SUBJECT: BRITE LITE HOUSE, INC.
Ret. Number: N11000002653

We have received your document for BRITE LITE HOUSE, INC. and check(s)
totaling $25.00. However, your check(s) and document are being returned for the
following:

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Please complete and return the enclosed blank form{s).

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist H Supervisor Letter Number: 818A00015807

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607 1508, or 6171308, Florida Statutes. this

steement of change is submitted for o corporation organized under the laws of the State of E[ .
in arder to clhange irs regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: B/&f?’f (rre /7/,5) USE  Fnle
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4. Date of incorporationfqualitication: _)’/'n{/; i

Document nuwmber: ’\J {[[J()O()Oul éff

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie: ([ resigned. enter resigned)
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6. The name and street address ot the new registered agent (it changed) and for registered officés3: o r'-
(if changed): vl o
. e m
M /W e PSR
aly/ (1.0 a/¢/ : -,
" ’:..-
st
27 S AL Serspee <
O Box NOT seceptable
77 Lap il
- L({P\ﬂ LA

—
Q. A T
as changed will be identical.

The street address of i1s registered oftice and the street address of the business office of its registered agent
Such change was ;
auhorized by th

uthorized by resolution duly adopted by iis board of directors or by an officer so
ard. or the corporation has been notitied in writing of ¢

he change.

) o : /
_—y Dageh N dbenas (VP
Sigadre nﬁﬁfnﬁylm dirccior J 7 Prnled of tvped name '.m;ylll]-.’ S e
i hereby accept the appdiniment as regisiered asent and agree i«

f furthér agree to comply with the provisions of afl swutes relative to the pro,
agen. ()f',/l/

4

o act Inthis capacity,

! : per and complete

pecformenice af my duties, and [am jomiliar with and aeeept the obligation of my position as registered
i this document is being filed merely 1o reflect a change in the regisiered office address,

hereby confirn that the corporationhas been rotified in writing of this change. h
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Date

Taped or Printed Name

* =5 FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.OL BON 6327, TALLAHASSEE, FL.
CRIEOHS (03712)
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