(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP L__] WAIT |____| MAIL

(Business Entity Name)

(Document Nurnber)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

ULMIRATTAGRmAT

400056101224

Clbad 380 S~ Thaa™e - THM e 0 Bl

YOI407
30 oSS YHY Ty
5+ Rd 41 Nnr g




»a

STATEMENT OF CHANGE OF REGISTERED OFFICE

FOR CORPORATIO

P?SR REGISTERED AGENT OR BOTH
" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

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

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

2. The principal office address; 4010 US 1 South, St. Augustine, Fiorida 32086

3. The mailing address (if different); 621 N. forest Creek Drive, St. Augustine, Florida 32092

4. Date of incorporation/quatification: APril 22, 2005 Document number; 705000059788
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: = ] %
¢ = wﬁ
Brent Fanner R =
% - T-E- e
C
730 Segovia Street 'f.;i« . ‘r—
3238
m” g m
St. Augustine, Florida 32086 Mo, X |
o =
—
6. The name and street address of the new regisiered agent (if changed) and /or registered office %Z ﬂ
(if changed): om
>
Charles E. Pellicer, Esquire
28 Cordova Street
(P.0. Box NOT acceptable)

Sf. Augustine, Florida 32084
The street address of its re;
as changed wall be identi

y the board, or the corporation has been noti

?_y its board of directors or by an officer so
ied in writing of the change’

B%istercd office and the street address of the business office of its registered agent,
cal.
Such change was authorized by resolution duly adopted !

{Signafure of QE&W&F—
1 hereby aceept the
7 hby pi the app

I furthér agrée to comp

Barbara Fonner, Prasident
f:intment as registered

s[my duties, and I
loctumeny is bei

[Printed or fyped bamit and GIle)
with the provigions o%

ng ed merel
d@?m

ent and agree to act in this capacity,

1 statytesg;eiative to the proggr ar%’ co
with and accept the obligation of my

! eflect a change in ihe regisiér

en notified in Wiiting of this Change.

: ! rrg:)‘ete performance
posifion as registered agent. Or, if this
office address, | hereby confirm thit the
M ,@. wvie SO0 ooy
(Signature of Reglstered Agent) (/ Dated
If signing on behalf of an entity:
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3231}1
’
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