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COVER LETTER T =
2o
TO: Amendment Section - ‘: :”;:’
Division of Corporations o £
:—?;:_ = :;"ﬁ
sumecr: BMSB, INC. =
Name of Corporation —_—
o
DOCUMENT NUMBER: P02000076631

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

Please return all correspondence concerning this matter to the following:

John C. Firth

Name of Contact Person

BMSB, INC.

Firm/Company

4220 Edison Lakes Parkway
Address

Mishawaka, IN 46545

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

John C. Firth 574 271-4600
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Street Address:
Amendment Section
Division of Corporatians Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2EG43 (0312}




Burger King® ® Chilis® o Spageddies™ * Papu Vino's® » blue,o

DINING, INC.

Writer's Direct Dhai (574) 243-6616
Writer's [hrect Fax. (574} 2434377

July 11, 2014

FFlorida Department of State
Amendment Section
Division of Corporations

I’.O. Box 6327
Tallahassee, Florida 32314

Re:  Bravotampa, LLC
Change of Registered Agent

To Whom It May Concern:

Enclosed is your form Cover Letter and Statement of Change of Registered Oftice
or Registered Agent for Corporation together with Bravotampa, LI.C’s check in the

amount of $35.00 in payment of the associated fee.

Thank you for your assistance with this matter.
Yours very truly,

Joht C. Firth
President
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302 617.0502, 6071308, or 617.1508, Florida Stanines. this
statement of change is submitied for a corpuration organized wnder the laws of the State of Florida

in arder to change its registered office or registered agent, or bath, in the State of Florida,

1. The name of the corporation; BMSB, INC.

2. "The principal office address: 4220 Edison Lakes Parkway, Mishawaka, IN 46545

3. The mailing address (if different):

4. Pate of incorporation/qualitication: 7/15/02 P02000076631

Document numbetr:

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

Louis Meiners

2598 L'Ermitage Lane

Naples, FL 34105

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

Daniel B. Fitzpatrick

7815 N. Dale Mabry Highway, Suite 108

PO Bov NOT acceptable

Tampa, FL 33614

The street address of its re

1 ) glistered office and the strect address of the business otfice of its registered agent,
as changed will be identical,

Such change was authorized
authorized by the board, or tl

v resojution duly adopted by its board of directors or by an ofticer so
¢ corporation has been notified in writing of the change’

o

S1gn§ﬁ<frc 4 sHiceT oy ditestar

John C. Firth, Secretary

61:01Wy w1 Ar T

Primted or typed name and tutle

Lhereby uccept he appointment as registered agent and agree to act in this capacity.

{ further agrée ) fons of o the
per, ormgncg af my duties, and I am familiar with and gecept the obligation

ageny.

. ( : bt
o comply with the provisions of all statutes relative to the pm}ger and complete

of ) / im, of my position as registercd
v, if this document is being filed merely to rfiﬂecl u change 1n the regisiered office address. |
onfirnn that the corporation has been votified in writing of this change,

June 30, 2014

Signature of

istered Agent © ¥

Dute

If signing on behalf of an entity;

Dariel B. Fitzpatrick, Chief Executive Officer

Tyvped or Printed Name
** = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CRIEDS {03712}



