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. COVER LETTER

TO: Amendment Section
Division of Corporations

sussecr:. Prad Felden }/\A\Qs%nq Tac.

Name of {Iorpérahon)

DOCUMENT NUMBER:___POS000)6b15 R
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleage return all correspondence concerning this matter to the following:

Read telben

{Name of Contact Person}
Bead Felten \M Ywstina Loc.
irmCompany)
12110 Reack R, /CU”U!-} ano}i‘(s{)
> {Address) N

Huodson  FL 34447

{City/State and Zip Code)

For further information concerning this matter, please call:

Bced felten (Y 5 Q013333

{Name of Contact Person} {Area Code & Daylime Telephone Number)

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

Mailing Address: Street Address:

Amendment Secion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EC45 (3/0%)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2006

BRAD FELTEN
12110 BEAGLE RD
HUDSON, FL 34667

SUBJECT: BRAD FELTEN ADJUSTING, INC.
Ref. Number: P05000066158

We have received your document for BRAD FELTEN ADJUSTING, INC. and
your check{s) tofaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-69186.

Carol Mustain
Document Specialist Letter Number: 506A00040558

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



S™ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

4w

- \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
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: B{‘&cl EH'tn }qG}:}US}; r.-_IﬂL- ..
2. The principal office address:_) L0 Reade ¥, Hu 20 (L RUELF

3. The maifing address (if different): Ceme o< G‘SDO\JL; A . | B L.

4. Date of incorporation/quafification: 69 ! 6L l o< Documem number: P oS5 opoct Q:ES:%

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

e b ZEEE
= ey - ’g“ﬁ = T}
2110 %c’,&d& Rg 7E o r,.
<
Hodson, Q. 3”1(,L'3r Mo = M
He o O
6. The name and street address of the new registered agent (if ehanged} and for registered ofﬁ%ﬁ oo
{if changed): %m el

B{&a ?L\er - _*ED’D— (m,u St %
12303 KQ—\'ktruobA SJ{ - . ”CC?:\

{?QBQ&NOTampkﬂ:lé)
Senng Wil , FL 34 L0%

The sireet address of ifs regl;stcred office and the street address of the business oﬁice of its regmtcrcd agent, -
as changed will be identica

Such change was auihonzed by regolution duly adopied %y its board of directors or by an officer so
cﬁ)y ed in writing of the change.

authorize he corporation has been noti

/ Vresidin b

_ na ?ﬁdmie} Caiem T
I hereby aceept the appomtmenf as registered a m‘ and agree to act in this capacity,

f furthér qgrée fa cam with the mwstam- of afl stakutes reia!we o the proper and complete performance
df my duites, an m:fmr wi h and accept the ob!rga:‘zon of my position as registered agent. Ur, if this

ocument is bein t?‘e merely to reflect a change in the registered office address, | hereby confirm that the
corporation kas eerz notified in writing of this c}:cmge

P‘*!%ﬁd/“é

If signing on behalf of an eatity:

Bead  Selben

{Typed ar Printed Name) : - =

* % PILING FEE: 535.00 * * * T

MAKE CHECKS PAYABLE TO FLORIDA DEBARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)




