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COVER LETTER

TO:  Amendment Section
Division of Corporations

sunsecT:_ BRAN D. Cowmes ARL\-l-lTEtT [N

{Name of Corporation)

DOCUMENT NUMBER:__ L O 5 ODDOS| 63D

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:

Beun (owes,

{Name of Contact Person)

B D. Comps, Apctimeer INve.

(Firm/Company) -
% Cocppur Grene Csoer
{Address) ‘

Drronane. Oy B EL 32407

(City/State and Zip Code) !

w

For further information concerning this matter, please call:

MednIEER (DmMBS al D50, 233 - 60871

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Streei Address:

Amendment Section : Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2008

BRIAN COMBS

BRAIN D. COMBS, ARCHITECT INC.
308 COCONUT GROVE CT
PANAMA CITY BEACH, FL 32407

SUBJECT: BRIAN D. COMBS, ARCHITECT INC.
Ref. Number: PO3000051630

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6925.

Teresa Brown
Regulatory Specialist || Letter Number: 008A00037583
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607,15 08, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of EL LORADA.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: P)V*\M D . CQM/\BS’ M {TETT ,'*)C. -
2. The principal office address: 209 Cocowuer GQoave Cpotet
’ Ghaosama 1 BEAcH BL 7407
3. The mailing address (if different): '

[

4. Date of incorporation/qualification: [HM l : 2__{: )0 5 Document number: fO SZZZEQ 5 1350

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Sevyer. Comes

102_ Sunser Crcle P~
rm 2
Porvamp Gt BEpch, FL 32401 ©8 = 1y
“ pe o [vpl e
—f
6. The name and street address of the new registered agent (if changed) and /or registered office E'&‘U AT
(if changed): ' =< m
me =
NenNFER: Comps, ns = O
[as oy T
¥
20D Cocowur G Covret & o
(P.O Box NOT acceptable) R
Posssws (Y REDU , E1L32407
The street address of its re
as changed will be identic

a

authorize

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

i% M, — R {
lg!‘latureo an aince lreclﬂr) rinte: Oflypc n e and Litle

I hereby aceept the appoiniment as registered agent and agree to act in this capacity.

I further agree to comply with the iprowsiom‘ of%l'! statutes relative to the proper and comflete performance

?f my duties, and [ gm familiar with and accept the obligation of rgy pdsition as registered agent. Or, if this
ocument is being fileq meyely to reflect a change in the registered office address, T hereby confirm th

corpo s e ot iwriting of this change.

al £60f
Syalure of Registered Agent) .

{Date)
If signing on behalf of an entity:

(_ngﬁf L Ws

{Typed or Printed Name)

g'istered office and the street address of the business office of its registered agent,

v

ai the

o

* # * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



