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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Basic Building Blocks. INC.
Name of Corporation

DOCUMENT NUMBER;__ 20000006361

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted tor filing.

Please return atl correspondence concerning this matter to the following:

Jenny Reed

Name of Contact Person

Basic Building Blocks, Inc.

Firm/Company

3205 E Olive Rd Apt 69
Address

Pensacola, Flornida 32514

City/State and Zip Code

o ~
e s . e =2
basicbuildingblocks@mail.com e ~
E-mail address: (1o be used for future annual report nouification) I':_m:". =
- prw)
[
For further information concerning this matter, please call: '-J" i -
Jenny Reed at (350 ) 281-9748 - -
Name of Contact Person Arca Code & Daytime Telephone Nug;bcr
Enclosed 1s a $35.00 check made payable to the Department of State,
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taliahassce, FL 32314 2415 N. Monroc Street, Smte 810

Tallahassee, FLL 32303

CR2EGSS (04/13)



FLORIDA DEPARTMENT OF STATE W2 JUN 21 PM 1213
Division of Corporations £

June 9, 2021

JENNY REED
3205 E OLIVE RD APT 69
PENSACOLA, FL 32514

SUBJECT: BASIC BUILDING BLOCKS, INC.
Ref. Number: N20000006361

We have received your document for BASIC BUILDING BLOCKS, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 021A00012745
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STATEMENT OF CHANGEO¥ REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectiony 6070302, 617.0302, 6071508, or 617. 1508, Florida States, this
statement of change is submitted for a corporation organized under the laws of the State of __FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: Basic Building Blocks, INC.

17 T Olive
2. The principal office address; 3203 E Dlive Rd Apt 69

Pensacola, FL 32514

3. The mailing address (if dificrent);

. . . TUS 2
4. Date of incorporation/quali Bication: August |, 2020 Document number: _ 20000006361

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

Jenny Reed

1857 Awwood Drive Apt 25C

Pensacola, F1 32514

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

1205 £ Olive Rd Apt 69 .

Pensacola. Florida 32514 oo

P.O. Rux NOT acceptshle

The street address of its rc%istcrcd office and the street address of the business office of its registered agent,
as changed wiall be identical.

Such change was authorized by resolution duly adopted t‘)_y its board of dircctors or by an officer so
authorized by the board, or the corporation ha$ been notifted in writing of the change’
pol

I
~ A LAANLAA ;%__{ Jeomy Reed, CEO
L} Signature of m{jmccr or trector Printed or typed name and 1izfe

! hereby accept the appointment as registered agent and agree 1o act in this capacity,

f Jurther agree to comply with the proviyions of all sigiutes relative 1o the proper and complete performance

(o[ mv duriés. and { am ({E.rmih'ar with and accegt the obligation of my position as registered agens. Or, if this
ocument is bein § Sfiled merely to reflect a change in the registered office address. 1 hereby confirm that the

corporation has béen notified in writing of this change.

Q‘VG/VL/VI/;; @_{’Q’(/-O April 12,2021
o/

Signature of lﬁslcn:d Agent Date

I signing on behalf of an entity:

Jenny, Keed

Tdped or Printed Mame

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOS (04/13)



