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COVER LETTER

TO: Amendment Section
Division of Corpurations

SUBJECT: Bynen Baruc,\r\ Flovida lne.

Name of Corporation

DOCUMENT NUMBER: NAS5 000005116

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

Please return all correspondence concerning this matter to the following:

Tedd yameco

Wame of Contact Person

Bvey Bacuda F\or"\c\a \Y\C,..

Firm/Company

A Ca.rrxaa\e:, W\ Oardles

~J Address

C?LSSL g.( L. 3 2.7 c q’
Y}?fsﬁnc and ZipCode — T

Y vramer. J( odd ) amarl - com
E-mail address: (1o be used for fufete annual report notification)

For further information concerning this mater. please call:

'—roA_c! KV&W :11(386 )4‘\'4 - 8133

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a §35.0 check mude payvable 1o the Department of State.

Mailing Address: Street Address;

Amendment Sccuon Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Cirele

Talluhassee, Fi. 32301

CRILGSS (03712}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2019

TODD KRAMER
6 CARRIAGE HILL CIRCLE
CASSELBERRY, FL 32707

SUBJECT: BNEI BARUCH FLORIDA, INC.
Ref. Number: N15000005116

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the reguirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist H - Letter Number: 519A00006659

www.sunbiz.org

Divicion of Cornorations - PO BOX 83927 ‘Tallahassee Florida 392314



OF REGISTERED OFFICE OR REGISTERED AGENT OR

STATEMENT OF CHANGE
: BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statues, this

statement of change is submitted for a corporaifon organized under the lawy of the State of
in order to change its registered office or registered agen:, or both, in the State of Florida.

I. The name of the corporation: B‘n{_\ E A A CN\ C- Lta !‘(&‘5\. \ YoC -
2. The principal oftice address: L_\ C2eyvy ’2;_8\)6__ \-lr\\\ CAc C\C
Cosselberry  Flavidm 32307

3. The mailing address (if di!lfcrcm):

4. Date of incorporation/qualification: 0.5;/!9/210 15 Document number: NAS coscoes §116

5. The name and street address of the current registered agent and registered office on fike with the
Florida Departmient of State: (If resigned. enter resigned)

Peo \\\{ wad Pwes
b Cacriaae W\ Giede
Cassel \o€r\r\,{ Floviida.  R2Fo0%

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Pollyana Kice “
- cacaizee WA Cicde

NP0, Hox NOT ueceptable

CZ&SSC\ b&f\r‘f F lbrida A2 3o %

The sireet address of its registered office’and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
y the board, or the corporation has been notified in writing ot the change.

—'T'.q,ﬁ// A,./m,e,__/ Toéép”m};u{lﬁmm : Pre,s‘\éensic

Signature of an’officer or director

Us i

L1:2 Hd 9- AVH 610z

authorzed

I hereby accept the appointment as registered agent and agree 1o act in this capacity.

! furthér agree to complv with the provisions of oll siqiutes relative 1o the proper und complete

performance of my dutiés, and { am familior With and gaecept the obligation uj my position as registercd
if this document is being jiled merely to reflect a change i the regisfered office address, |

agent. Or, _ o refl change
hereby.confirm that the corporation has been nodfied in writing af this chunge.
i

424 1A

Date

7 O Signuture dY Rewrstered Agent

If signing on behalf of an entity:

ﬂ?ol(ym Qico

Typed or 'mnted Name

* o % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEL FLL 32314

CRIEQ45 (03/12)



