(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[J pckue  [Jwar [

MAIL

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

v

Special Instructions to Filing Officer:

Lotd

Office Use Only

ARG AN

400302004444

Uiz 81 T-~01003--T07 #5500
o,
e ©
e
SEP 14 20V > @ -
- >, e !
S YOUN(J S = =
. e (9% ]
g I m
A e 3 o ~
;ﬂlﬂ _,:f. o
2! D
S5 Mo
o




FLOR

August 14, 2017

KIMBERLEY BRUNETTO

Division of Corporations

KIMBERLEY LYNN BRUNETTO PA

7336 LAKE FOREST GLEN

LAKEWOOD RANCH, FL 34202

SUBJECT: KIMBERLEY LYNN BRUNETTO, PA

Ref. Number: P16000008067

We have received your document for KIMBERLEY LYNN BRUNETTO, PA and

Il However, the enclosed document has not been
filed and is being returned for the following correction(s):

your check(s) totaling $35.00!

A business entity may not serve as its own registered agent. Please designate an
individual or another business]entity with an active registration or filing with this

office, having a Florida street address identical with that of the registered office.

Please return your document,|lalong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cancerning the filing of your document, please call

(850) 245-6050.

Shelia H Young
Regulatory Specialist I

Letter Number: 317A00016557

www.sunbiz.org

W N TR NN Sese e PYS 23

vy vt
Z1d 3y

235%
AN 40 HOISIALG
44
80 T Hd €1 435 LI

0HE

...
,.
4

A3Al



COVER LETTER

TO:  Amcndment Scction .
Division of Corporations

Kimberley Liynn Brunetto PA

Name of Corporation
P16000008067

The enclosed Statement of Change Ll)i'Regimered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return atl correspondence concerning this matter to the follawing:

Kimberley Brunetto

Name of Contact Person

Kimberley Lynn Brunetto PA

Firm/Company

7336 Lak!e Forest GIn.

Address

Lakeworlad Ranch Fl 34202

City/Statc and Zip Code

kpbrunetto @gmail.com

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

For further informatien concerning|this matter, please call:

Kimberley Brunetto 941 321-1163

Namu of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division o:lfCOrporalions Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassec. FL 32301

CRZE045{03/12)
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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 6171508, Florida Statutes, this
statement of change is submitted for\a corporation organized under the laws of the State of _Flonida

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

1. The name of the corporation:

Kimberley Lynn Brunetto, PA

2. The principal office address:

7336 Lake Forest GIn

Lakewood Ranch, Fl 34

202

3. The mailing address (ifciif'fercn[)l

4. Datc of incomoration/qualificatio

pummm—. |

. January 15,2016 [, . .. P16000008067

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

Corporation Service Company

1201 Hays St%eet

I
Tallahassee, I 32301

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):

Kimbe ey Buru e -

7336 Lake Fo[est Gin.

P.O. Box NOT acceptable

Lakewood Rarﬂch, Fl 34202
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The street address of its registered olTlce and the street

as changed will be identical.

Such change was authorized by resotution duly adopted by its d
ion has been notificd in writing of the change’ .-

m y the board, gr the corp.
| b@ﬂku 1L }fﬂ/l Lt i) \-(tmbé’»;;

address of the business office of its regfsiered
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its board of directors or’by an officaréo?
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Signature of oﬂ:ccrg'ﬂ:ruclor

I hereby accept thegppointment as registered agent and agree 1o act in this capacity.
! furthér agree to comply with the provisions o_[&

my duties, and I am familiar with and acc

performance o{
agent.~Or, if {

/Utlvx AL |

ninted r typed name and titte

all statutes relative to the

T3]t 7

o the proper and complete
nd 1 a ept the obligation of my position as registered
is document is being fifed merely to rgﬂeaf a change tn the regisfered office address, |

hexebyviconfirm that :Z:;poratithhs been notified in writing of this ch

ol

i Signature 67 R@lmd Agent

If signing on behalf of an entity:

Typed or Printed Name

MAKE CHECKS|
MAIL TO: DIVISION OF C

CR2E045 (03/12)

»

* * FILING FEE: $35.00 * * *

PAYABLE TO FLORIDA DEPARTMENT OF STATE
ORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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