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COVER LETTER
TO: Amendinemt Section

Divisivn of Corparations

SURJIFCT: hange of Registered Agenl

Name of Corporation

DOCUMENT NUMBER: Y 000003630

The enclosed Sttement of Change of Registered Ofiee/Agent and fee arc submitted for filing,

Please retumn all correspondence concerning this matter o the tollaw ing:

Susan ML Gotwals

Name of Contact Person

Hoevand Buchyard Becheepers lue.

Firm'Company
6058 Lake D,
Address

Uncoa, FL 32920

Citvrsine and Zip Code

bresand bachvard. beestd gmadl com

L-mail address: (1o be used Tor titure annual repott notilication)

For farther information conceming this matier, please call:

Susan 81 Guiwals al [ill )5524737

Nume of Contact Person Arca Code & Duvumie Telephone Numbe

tnclosed is a 3500 check muade pasable to the Departiment ot Seate.

Mailing Address: Street Address:

Amendnent Section Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 323141 2315 N Moaroe Street, Suite 810

Tallahassee. FLL 32303
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STATEMENT OF CHANGE OF RI-'.GI')FFICF. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Parsuans to the provisions of secliuns 6070502 6 20502, 6071 508, or 61715308, Flurida Stanes, thiv
stateownt of change is submitied for o corporation organzed widvr e fuws of the State of_Flurida

in order fo change it register cd office or registered agent, or both, in the State of Fiorida,

. . Brevard Backyard Becheepers ne.
I, The name of the corporation: Hrevard Backyard Beeheepers Inc

- e I - 6MA [Lahe Dr, Cocoa, FEL 32926
2. The pringipal office address:_ 3 Lake Dir. Cocon, FI. 3392

3. The mailing address (it differeni):

.. . ce DR 201 . N1AMNHREI 3
4. Dz of incorporation’qualitication: V2015 Daocument number: ’ -t

3. The name and street address of the current registered agent and registered oftice on fle with the
Florida Department of State, (I1 resigned, eater resigned)

Clitton 1, Best

2608 Lake I

Covoa, FL 32926 Resignea

&, The name and street addiess of the new regisiered agent (i changed ) and or registered otlice
vl changed):

Chrastopher Williams

695 Luke Dr.

Fa) oy BT aceguabhe
Cocoa, FI. 3Iv36

The street address o its registered oifice and the street address of the busingss office of s tegisiered agent,
as changed wall be identical.

Such change was suthorized by resolution duly adopted by (s board ot directars or by an utticer so
authorized by the board, or the corporatien hat been netitied in witing of the change’

Q\Mw_ﬂ\ A\"\\‘J(L Stvan M Goiwals, Treasurer

SR oF A af T of Jirochm

Trntud or 1ped tamg ad ufic
[ heveby decept the appoinimeny ay yegistered agent and agree 1o act o this capuoirs . )
{ furthir agree to compiv with the provisioms e al! stetures relative 1o the proper aid compicie performaice
of pey ditios, and | ani familiar with and aceept the obligaion of my position s vegntered agent (O if s
doetenrent is heing filed merelv o soflect o change in the regisiéred office address"Therehy confirm that the
vorporation has been nanified in writing of this change. ‘ '
.
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Sigpalure of Registered Agem Dhaie

I signing on behalf of an entity:

Pyped i Pronted Name
* o FILING FER: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE
MALTO DIVISION OF CoRPORATIONS, PG, 330X 6327, TALLAFANSED
URIEWIS (0413
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