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COVER LETTER

TO: Amendment Section
Division of Corperations

Benryan Software Inc.

Nume of Corporation

P07000049180

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor filing.

Please return all correspondence concerning this matier to the followimg:

Said Ryan Ackley

Name of Coatact Person

Benryan Software Inc.

Firm/Company

97 Niemira Ave Apt C

Address

Indialantic, FL 32903

Citv/State and Zip Code

ryanackley@gmail.com

E-mail address: (1o be used for future annual report notification)

For Turther information concerning this matier. please call:

Said Ryan Ackley 321 501-3083

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 4 835.00 cheek made pavable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Sceuon

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, Fi. 32314 2661 LExecutive Center Circle

Tallahassee. FL 32301

URZEDLS (0312)



STATEMENT OF CHANGE OFREGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302. 6170502, 607 1508, or 6171508, Florida Statwutes, this
statement of change is submitted for a corporation organized under the laws of the State of Ftorida
i order to change i registered oflice or regixiered agem, or both, in the State of Florida,
I. The name of the corporation: Benryan Software Inc.
97 Niemira Ave Apt C Indialantic, FL 32903

2 The principal office address:

3. The mailing address {1t difterent):

P07000049180

4/23/20@7 Document number:

4. Date ol incorporation/quatihicaton:
3. The name and street address of the current registered agent and registered office on file wath the

Florida Department of State: (If resigned. enter resigned)

Said R Ackley

(il changedy;

11 Valencia Rd
T
- =
Rockledge, FL 32955 Fr o=
i vl e
6. The name and street address of the new registered agent (it changed) and /or registered otfice cr\n) e
¢ =
o
=
w

Said R. Ackley _
97 Niemira Ave Apt. C "

PO Boy NOT aceeptable

Indialantic, FL 32903

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identicdlt.

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
orporation has been notitied in writing of the change, . /

Llow Presiden:

authoriged hy (] rd.
S . Q\/q A

PAnted or tped name imd Title

7

[ hereby aceept the appoiniment as registered agent and agree w act in this capaciiy.

[ further agree 1o compty with the provisions of ell staiuies relative 1o the proper waid conplete
pecformance q/ my dutics. and [ ain fumifior with and aecepr the obligation u/ my position ax registered
agens. Or, if this document is beinyg filed merely 1o reflect a change in the regisiered office address, |
poration has heen gotified inwreiting of this change.

hii;?:@mmm the ¢

L// au-
= 9/)24 [ 20)4
T L7 Signaturd ot epistored Apall? f ale

i signing on behalf ol an entity:

gﬂ.t- o W /A(c.\g

l'_vr&'cd ur Printed Namwe

¢/
/

*ExFILING FEE:; $35,00 ® * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL T DIVISION OF CORPORATIONS. PO BON 6327, TALLAHASSEE, FLL 32314

RIS Y Y,



