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COVER LETTER

TO:  Amendment Section
Division of Corporations

Spencer Burns, Inc.

Namu of Corporation
P09000052689

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

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this maiter 1o the following:

Deborah Wittneben

Name of Contact Person

Spencer Burns, Inc.

Firm/Company

9000 NW 44th Street, Suite 209

Address

Sunrise, FL 33351

Ciy/State and Zip Code

spencerburns111@gmail.com

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

For further information concerning this maiter. please cath:

Deborah Wittneben L9354  328-6382

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Secton Amendment Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tatlahassee. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 6171308, Florida Statwtes, this

statement of change is submitted for a corporation organized wider the luws of the State of Florida

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

1. The name of the corporation: Spencer Burns, Inc.

2 The principal office address: 9000 NW 44th Street, Suite 209, Sunrise, FL 33351

3. The mailing address (if different):

4. Date of incorporation/quatlification: 06/15/2009 Document number: P09000052689

tn

The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Deborah Wittneben

6601 N. Andrews Avenue

= &
—

Ft. Lauderdale, FL 33309 T o=

g':—1 L )

6. The name and street address of the new registered agent (if changed) and Jor registered oi‘ﬁcc{fr.?-_ 7 G
(1f changed): = -

ST

Deborah Wittneben T

Sair e

9000 NW 44th Street, Suite 209 S

L0 Bon NOT acceptable

Sunrise, FL 33351

The street address of its registered office and the streer address ot the business office of its registered agent.
as changed will be identical.

sSuch chi

hahee was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorizéd by the board. or the cgrporatio

has been notified in writing of the change.

Debbs cal W Hr~e bher

Trated of Typed name and bile

{ hereby accept the appointment as registered agent and agree 10 act in this capacity.,
[ furthér agree (o comply with the provisions of all statutes relative (o the pr

0 oper and complete
performance of my dutics, and Tam jamitior with and accept the obligution oj my pasition as registered
aeent. Qe if this document is being filed merely 1o reflect u chunge in the registered office address, |
hereby fonfien that the

corporation fius been notified inwriting of this change.

® 5148

Darte

Srgnature of Redisidied

[f signing on behalf of an entity:

T pad of Printed Namne

= % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATLTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEOAS (1312
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