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i COVER LETTER

TCO:  Amendment Section
Division of Corporations

1§ FEesT STRELT ,TAC,
-Southern-Traffic: fons;
Name of Corporation

SUBJECT:

3
P08000098538

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following;:

T Brenden S. Rendo
S Name of Contact Person
B 415 First Street, Inc. .
. Firm/Company ;
1260 Tallacoe Trall
Address
New Smyrna Beach, FL 32168
City/State and Zip Code
415firststreet@gmail.com " iy
E-mail address: (to be used for future annual report notification) . , oy
) R
For further information concerning this matter, please call: a I - B RN
o ""?
Brenden S. Rendo ¢ 407 3y 1 5169019 .
Name of Contact Person Area Code & Day;jme Telephone Number
'
i Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buildéng

Tallahassee, FL 32314 2661 Executive Center Circle .’
Tallahassc:fc.,ﬁlﬁ L 32301
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};1 ok b e ST_ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R ORI S FOR CORPORATIONS Lty
5:‘; S i %1' - A
., '[ jﬁ . ‘E “i : :’”,; ‘Pu]rsuqnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this * 1}*
s t N !r r‘.g‘;h .'53.‘-4;‘statérfw'vgnt of change is submitted for a corporation organized under the laws of the State of Florida ’ tg'z:
: Al 1 ! hi‘ L4 inorderto change its registered office or registered agent, or both, in the State of Florida, ‘ﬁﬁ
ST RS T i
NI 3 RS . g
: H f f’r’!rlT{ﬁe name of the corporation: 415 First Street, Inc. : i
R !lk.: 3 . .
i{f‘ 2. Tlie' {)rincipal office address:_1260 Pillacoe Tgrail '
l:g;,",
4‘5?' + {New Smyrna Beach, FL 32168
L .
’ AI . \ b =%3.'Tglé mailing address (if different); 405 Majorca Ave.
' ' g .
o *; ' Altamonte Springs, FL 32714
fivy 1 ;
i c oy 4l Date of incorporation/qualification: ___11/03/2008 Document number: P08000098538
e s - o
? i 5. The name and street address of the current registered agent and registered office on file with the '*
{3, § Florida Department of State: (If resigned, enter resigned) I
y NP p
; o 7 i . f !
f e fEf h K Phil Luizzo I
S §
RN C A 1260 Pillacoe Tgrail b
. )
T New Smyrna Beach, FL 32168
P ik o =
‘ 6.;‘Tt§e name and street address of the new registered agent {if changed) and /or registered office ': @
’ (iﬁlchanged): 3; %r“r"
‘ il Lui N 82T
. Phil Luizzo W oZl
O
2 1260 Tallacoe Trail =z 20
" ~ P.O.Box NOT accepuable @ 'i_f::;,
\ . New Smyrna Beach, FL 32168 &2
P as changed will be identical.

.
Y

The street address of its registered office and the street address of the business office of its registered agent,
Sulch change was authorized b

| y resolution duly adopted lpf ] |
authorized by the board, or the corporation has been notified in writing of the change.

e~ R

its board of directors or by an officer so

Phil Luizzo
: { Prinied or Typed name and title
, I hereby accept the appointment as registered agent and agree to act in this capacity.
! furthér agree to comply with the provisions of all statutes relative to the proper and comf
of my duties, and I gm familigr with and accept the obligation of r? position as registere
ocument is bemg Jfiled merely to reflect a change in the registere
corporation has

lete performagnce
agent. ‘Or, if this
erely. . 7 office address, T hereby confirm that the
een notified in writing of this change.
I T enr 1/13/2012
= i gr‘:yne of Ry%ﬂeJ Agent Date
If signing on behalf of an entity:
Brenden S. Rendo
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 32314
CR2E045 (8/05)
S
:



