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COVER LETTER

TO:  Amendment Section
Division of Corporations

wmeer. Safety Bears 4 Kids, Inc

Name of Corporation
DOCUMENT NUMBER: N 1 30000031 83

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowmng:

Grace Blake

Name of Caontact Person

Fiem/Company

3924 W _Santiago-Street— 0 < Dutotn /406

Address

Tampa, FL 33629 234/,

City/State and Zip Code

grace@safetybears4kids.com

L-mail address: (to be used tor future annual report notitication)

)
.
For further information concerning this matter, please call: =
Grace Blake B13-417:9352 I
at ) . — .
Numwe of Contact Person Arca Code & Daytime Telephone Numbér
)

Fa)
R

Enclosed 12 a $35.00 check made pavable 1o the Department of State.

Muiling Address: Street Address:

Amendment Scction Amendment Secton

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassec. FL 32314 2661 Exccutive Center Circle

Taliahassce., F1. 32301

CRIEOS5 (031 0)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucant to the provisions of secrions 607.0302, 6170302 6071308, or 6171308, Florida States, this
statement of change is submitied for a corporation organized wnder the laws of the State of Florida

in order to change its regisiered office or vevisicred agens, or both, in die Siate of Flovida

I. The name of the cnrpc)r;lliula:safety Bears 4 Kids, Inc.

2. The principal otfice :1ddn.‘55:800 S Dakota Avenue #409

Tampa, FL 33606

3. The manling address (if different):

4. Date of incorporation/qualification: 04/03/13 N13000003183

Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Grace Blake

3924 W. Santiago Street

Tampa, FL 33629

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

Grace Blake

PO, Hox NOT aceeptable

800 S. Dakota Avenue #409 ©

4

Tampa, FL 33606

-

¥
ot

The street address of its registered office and the street address of the business office ot its registered agent:
as changed will be identical,

a
Such change was authorized by resolution duly adopted by its board of direciors or by an officer so~a
authorized by-the board. or the corporition has been notified in writing of the change.

< Grace Blake, President

Printed or typed nameand Oile

”
;gnumrc of an officer or director

{hevebyucetpt the appoiniment as registered agent and agree o act in this capacity,

{ firther agree to comply with the provisions of all statuies relative o the proper aid complete
performance of my duties, and [am familiar with and qceept the obligation u/ my: posttton as registered
auens. Or i thixdocament is heing filed merely 1o refleci u change 1 the regisfered office address, |
herehy confirm-that the corporationhag been notified in writing of this change. h

Qctober 15, 2019

il
@mlum of Registered Agent Date
I <igning o0 behalf of an citity:

Typed ot Frinted Name

*xx FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE, FL 32314
CR2EQODS (0312}



