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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURBJECT: B"C\b’“*}\ #—Vh‘\‘er’r\(«)ﬂ.o rxa.\ C@rg)orgr\:\ Qv

Name of Corporation

DOCUMENT NUMBER: ‘P\\GQOOBQLQS \

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

Please return all correspondence concerning this matter to the following:

Doyce Nidre

Name of Contact Person

Prabou ‘_‘"\J\x—erna'\w\or—\a_,\ (\JQr P.

Firny’Company

ress

Dayrael F1 33120

City/State and Zip Code

Ve anmie b andon @O inaer Cor
E<mail address: (to be used for future anial report nedfication)

For further information concerning this matter, please call:

Jovce yutre (308 1 5492-5427]

"Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a £35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S (03/12y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2017

JOYCE MITRE

8351 NW 21 STREET
DORAL, FL 33122

SUBJECT: BRABOX INTERNATIONAL CORPORATION
Ref. Number: P11000039651

We have received your document and check(s) totaling $35.00.

However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent must sign accepting the designation.

Piease 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.

Claretha Golden
Regulatory Specialist |i Letter Number: 417A00021558
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statenient of charige is submitted for a corporation organized under the laws of the Stare of _:E Loy d ek

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

1. The name of the corporation: B*’é\bo‘f\ ey hn'ﬁ Ot‘\/&‘ C,;_)V'\logrr'(hc'm
D35Y ) Dt Slrece
Povral, FI. 2315

3. The mailing address {if different):

2. The principal office address:

Document number: P VOO0 3LS )

4. Date of incorporation/qualification: 4 \‘Q‘S \)\\
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned, enter resigned)

Ba¥lc i Kﬁ\sk\\}g;x,.ig )

VOO Priekel) 13 A Drve. = =
A™ Floor, yvrwarny FI _3313Y 3
6. The name and sireet address of the new registered agent (if changed) and /or registered ofﬁc;';: X E
(if changed): - T <
Cdunrda De Cugdra AT
. o

D35\ o Rl Strecst
P.O. Box NOT acceptable

Daral, FL 33122

giistercd office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

was authorized by resolutipn duly adopied by its board of directors or by an officer so
1ed in writing of the change.

Such c_har&gg
autfforized by the board, or the corporation has been nonf}
- . 1 :
~jEJLlQC e / ( OENC T A
Prinict or 1yped name and utle f - s
ARV

I hareghy accept the appointmeni as registered agent and agree to act in this capacity,

I furthér agree 1o comply with the provisions of all statutes relative to the proper avid complete
performance of my duties. and f am iligr with and accept the obligation of my position as regisiered
] ect a change in the registered office address, |

agent. Or. jfthis docyment is bei@filed merely to r;ﬂ
hereby confirm that tle ¢ iton has been notified in writing of this change.

/ o)

] Date

Castv

* * * FILING FEE: §35.00 * * *

‘.t ". /\) .
Typed or Printed Name

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

CR2EQ45(03412)



