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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2013

ANDRE YOUNG
1115 EAST LIVINGSTON ST
ORLANDOQO, FL 32803

SUBJECT: ALL MY BROTHERS ENTERTAINMENT INC.
Ref. Number: P10000026875

Wé have received your document for ALL MY BROTHERS ENTERTAINMENT
INC. and your check(s) totaling $50.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

~ The application/form submitted does not meet the requirements of this office;

please complete the attached application/form.

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) 245-6050.

Carol Mustain
Regulatory Specialist 1 Letter Number: 013A00018139

www.sunbiz.org



COVER LETTER

TO:  Amendment Section
Division of Corparations

sumsecr:_ Al MV Brothers E'Vl+€lr+ainmcn+:Imc.

Name of Corporation

DOCUMENT NUMBER: PlODDOO IANEY

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

Please return all correspondence concerning this matter to the following:

 Pndre T Youn

Name of ContasA’erson

Young Deloach, pric

Firm/Company

_________ [1S” £45t Livingston Sheet

Address

Qv lando, FL 32903

City/State and Zip Code

ardre @Uounadeloachlaw . com

E-mail addres¥’ (1o be #ded for future annual report notification)

For further information concerning this matter, please call:

Mndre T Youna «H07 . H22-Yopo

Name of Contact Retson Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check mnde pavable 1o the Departunent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

CR2E045 (03/12)



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

Pursuant 1o 1the provisions of sections 67,0302, 617 0302, 607 1308, or 6171508, Floridu Statures. this
. . . . . ‘ ™
statement of change is submiteed for a corporation organized under the laws of the Stare of EI orida

in arder to change its registered office or registered agenr, or both, in the State of Florida.

I. The nume of the carporation: A‘H M\'f BYD ‘H\GXS EY\""@V'MMVH%"’: Zhe.
2. The principal office address: ‘-Dg;l Nivandavg'mglclp_\dgndo, 1 321?/?

3. The mailing address (if ditTerent): YOL{H‘S DQ,LOQCM, PLLC
LIS East Living ston Street, Drlando, Fr=32503
L Date of ieorporation/gualilication: bs/ab/?\o IO Document number: P,'I.QPU 0:9 36 375_

o . . . e = " .
5. The name and sireet address of the current registered agent and registered office on Nle waththe &= __E_' {
[ =l

Florida Department of State: (11 resigned. enter resigned) ; o
R R
Paul &- Berrade] s
H7103 Mivanda Circle »
en

Dvlando, 1. 32818

0. The neme and street address of the new registered agent (if changed) and Yor registered office

Yo Wng Detoach LfLLe
(115 &ast Livina Ston Shreet

P Bay NOT acceptiy
Oy lando, PL 32803

The street address of its registered office and the street address of the business oftice of its registered ugent,
as changed will be ideniicdl,

{if changed):

such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thd corporation has been notified in writing of the change’,

Ge { (B&rn a dﬂ/(
Printed or typad name and {itle

! hereby accept the appointment as registered agent and agree ta act in this capacity,

! further agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and gecept the obligation of my position as registered
agent. O, if this document is being filed merely 1o r‘c}ﬂecl a change in the regisiered office address, |

het q Lhat the corparation has been rotified in writing of this change.
oy
7 e S At 503

4 Syn:l A Regastered Agent 0 e -

It signing on behMT of an entity:

A1 o* Delua R
A I Yﬂ!f‘jpud or I’l‘in(g';:u?—. cl,’ p

* * % FILING FEE: $35.00 = * *

MARE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
MALL T DIVISION OF CORPORATIONS, PO BON 6327, TALL AHASSEL FLL 32314

CRIEO45 (0371 2)



