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May 15, 2019
FLORIDA DEPARTMENT OF STATE

e .
BAUER FOUNDATION CORP. wision of Corporations

13203 BYRD LEGG DR
ODESSA, FL 33556US8S

SUBRJECT: RBAUFR FOUNDATION CORP.
REF: P04000052985

We received your electronically transmitted document. Howeverxr, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You failed to make the correction({s) requested in our previous latter.

The current name of the entity is as referenced above. Please correct
your document accordingly.

You must add spaces to separate each word in your document.
If you have any questicns concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FAX Aud. #: H19000157397
Regulatory Specialist II Letter Number: 519A00009767
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS
Pursuant to the provisions of sections 6070502, 617.0502. 6671308 or 6177508, Florida Stentes, this

statement of change i submined for a corporation organized undor ihe laws of the Staie of

in orcler 1o change s registered office or registered agem, or both. in ihe Stete of Moric,

BaverFoundationComp.

1. The name of the corporation:

2. The principal office address:
13203ByrdLecnlrive, Odessa F1.33356

3. The maiting address (if dilTerent);
POABO0O 52985

323720601
’ Document number;

4. Dawe of incorporationdqualification:
5. The name and strect address ol the current registered agent and registered ollice on file with the

Florida Department of State:{[f resigned, enter resigned)

James Cocke

13203Byrdlegablrive Qdessa FL33556

==
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7
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6. The namme and street address of the new registered agent (i changed) and /or registered office

b HY £ LYK 6107
=

(if changed):

CTComuorationSysien

7
o
-

£¢

cfoCTCorporationSystem, [ 2008 outhPinelsland Road
P {3 Bov NOY acceptable

Plantation, Flonda3 il 24

The sureet address ol 1ty re

) Eiismﬂd officc and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direclors ot by an officer so
authorized by the board, or the corporaiion has been notified (o writing of the change’
NatuhiePickens-AuthorizedPerson

b iadede [etdas;
THinted ot Typed name and tlie

Signange of an OliICer of diecion
[herchy accepyt the appointmeni as regisiered agent and agree to aci in this capaciy,
[ fresther agree 1o comply with the provisions of Gl statres relative te the proper and complete
performarice of my duties, and I um fapiiliar with and gecept the oblisation Q{.m}’ position ay regisiered
agent. Or, ifthis documenr is being filod merelv mﬂ:j?ccr o change in the regisicied office addiess, |
herehy c‘mg/{rm that the corporation has heen norificd in writing of this change.

CICorporgtipnSysiem ]

Hy: et i 3-13-19
;o _,fs Yo m—

Sigrutuetiof Registered Agent ez

If signing on behalf of an entity:

SurahRevelle-Arst Secrelary
yped ar Prnted Name

*** FILING FEE: 335.00 * = *
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1000 - a0 Wellars Klew et nbze



