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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Purnant to the provisions of sections 667.0302, 617.0502, 807.1308, or 617.1508, Florida Statutes, this
staterrent of change is submitied for a corporation organized under the laws of the State of _Flerida

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

1. The name of the corporation: Brevard Family Partnership Foundation, lac.
2. The principal office addross: 389 Commerce Plowy., Suite 120, Rockledge, FL 312955

3. The tniling sddress (if different): 189 Commercs Plwy., Suite 120, Rockledge, FL 12955
Document number N21000001 352

4. Date of incorporation/qualification: 92/03/2021
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Florida Departiren of State: (If resigned, enter resigned)
Philip J. Searpelli
2301 West Eau Gallie Blvd., Suite 104
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Melbours, FL 32938
6. The name and street address of the now registered agent (if changed) and for registered office .
(if changed): gt_ﬂ
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389 Commerco Pewy., Suite 120
F.O. Box NOT oocopmhie

Rockledpe, FL 32955
rdd.mcgfiu rgislcred office and the street rddress of the business offics of its registered agent,
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Carlos A. Azscroany, Chairman
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Signstare
If signing on behalf of an entity:

Brevard Family Partnership
Typed or Printed Namne
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
L TO: DIviSION OF CORPORATIONS, PO, Box 6327, TALLAHASSEE, FL 32314
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