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COVER LETTER

TO:  Amendment Section
Division of Corporations

SuBJECT: Building Bridges Consulting, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_P06000079674
The cnclosed Statement of Change of Registered Qffice/Agent and fee arc submitted for filing,

Plcase returmn all correspondence concering this matter to the following:

Christopher D. Edwards
{Name of Contact Person)

Building Bridges Consulting, Inc.
{rirm/Company)

5401 S. Kirkman Road, Ste #310
{Address)

Orlando, FL. 32819
{City /State and Zip Code)

For further information corcerning this maticr, pleasc call:

Christopher D. Edwards at ( 407 y 926-0233

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

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

Amenﬁt Section Amengment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ‘Chlifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZLG45 (805)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgenized under the lews of the State of_Florida

in order to chamge ils registered office or regisiered agent, or botk, in the State of Florida,
1. The name of the corporation; Buliding Bridges Consulting, Inc.

2. The principal office address; 5401 S. Kirkman Road, Ste #310, Orlando FL. 32818

3. The mailing address (if differenty,_ PO Box 784285, Winter Garden, FL 34787
4. Date of incorporation/qualification: June 12, 2008 Document number: 06000079874
5, The name and siect address of the cunent registered agent and registered office on file with the
Florida Department of State: = 2
'f“!

Marian A. Edwards =55 =
20 B —
= - iyl
2044 Harbor Cove Way ;1_,4 @ M
Winter Garden, FL. 34787 g g O

=L w

6. The name and strect address of the new registered agent (if changed) and /or registered office :::—::E i

(if changed): T in

Marian A. Edwards
5401 8. Kirkman Road, Ste #310
{P.0. Box NOT acceptsble)
Orlando, FL. 32819
The street address of ifs re
changed will be identt
changdy

‘ﬁistered office and the street address of the business office of iis registered agent,
s authorized by resolution duly adopted |
s board, or thé corporation hag been noti

its board of dipectors or by an officer so
?l}::din wribing g??he cﬁ )
[Signantre of an offcer o director)
;’_;;mher agree {0 cComply with
of m

ange.
1 hereby accept the appointinent as registered agemt and agree 1g act in fhis capacity,
1y duties, and I am égﬂ'niﬁar with
ociament is bein

* ‘- Christopher D. Edwards / COO
file
corporation has be

{Piuifed of f pred fame g G}
the provisions of ali statutes relative {o the proper and co
and accept the obligation
erely to refle B
ofifted i

¢ ¢ lrg)fete performaice
s of rgv pasifion as registered agent.
t & change in the registéred dffice address, | hereby confi
He of this change.

r, if this
- * August 14, 2006
{Stgaatire of Regmtered Agent)

If signing on behalf of an entity:

1 thdt the

{Datey

{Tvped or Printed MName}y

* &« FILING FEE: $35.60** *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mai To: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FL 32314



