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72122023573 Feom: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuan to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes; this
siatement af changr is submitied for a curporation orgupized wnder ihe laws of the Siie of FL
‘n order fo change its regizieredd office or registered agent, ar bath, in' the State of Floride.
1. The name of the corporation: THE BRIDGE FUND, INC,
2. The principal office address:_4441 BLUE SAGE CT

BONITA SPRINGS. FL 34134-7913

.. 3. The mailing address (if diterent);

4, Daie of incorporation/quali fcztion: 3/9,20)2

Document nitber: 11200060263
5. The name and strect eddress of the current registered agent and registered office on file with the
_ Florida Department of State: ([ resigoed, enter resigned)

P & A AGENTS, INC.

C/Q ROBERT L. PRITT

850 PARK SHORE DRIVE, THIRD FLOOR
L NAPLES, F1.34103-3587 .

6. The narne amd street address of the new registered agent (if change&) and for rcgistexni ol
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o/a C T Corpuration System, 1200 South Pine Islzad Rozd’ > 'ﬁv.;-
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‘Plantation, Florde 33324 o
&
The street address of its regisiered office and the street address of the business affice of its regisiered agent,
a3 changed wiil be identical.
Such change wnas authogized by resclutipn duly sdopted by its board of directors or by an afficer so
: oriz c boprd } ar. the cprporation has bcdgr?noﬁﬁcd in wnting of the chnngcs.(
: ETCR

‘w,

e BIet Or divediin-

' A — .. A 4

V’thmﬁz:ﬂ_ -B.E’F;”B = E-mm a) w\yj\
, FaHlic oY g bites s N O T P E o DN

{ hereby accept the a_npoinhner:i dx registered agont and agree lo aot'in thiy capacily.

{ further agree 1o comply with the provizions of ail stawires relaiive 1o thep
pevjarmarice o{ my duitics, and I am
.ggm:.. o

roger and compiete
iliar with and acceprthe abligaiion qf?:r_v position ay registered
v, if this document is being filed meredy o reflect u change in the registared office address,”
erely confirm that the corporation fus been aolified in writing of this change.
CT Carposgtion System James M. Halpin
By U T 4L sssistant Seceslay
Sagmange ol @;‘E&ﬁ?\gmr

11/30/2017
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[[sigmng on behalf of an entity:
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* % *FILING FEE: 535.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
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