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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: BRIONEZ + BRIONEZ PLAL

Name of Corporation

DOCUMENT NUMBER: 17000040784

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

Please return all correspondence concerning this matter o the tollowing:

Mark Brivnes

Name of Contact Person

RBrioney, + Briones, M A

Firm/Company
PO Box Y83

Address
Tuvares, Fl1. 32778
Citv/State and Zip Code
MarkB @ bblaw {l.com
F-mail address: (to be used for future annual report notification)

IFar turther information concerning this matter. please call:

Mueagan Colangelo at (_352 432-3044
i
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 checek made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scetion

[ivision of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI, 32303

CR2IEOIZ (111 3)



SSTATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant 1o the provisiony of sections 607.0302, 617.0502, 6071308, or 6171508, Foridu Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order (o change its regisiered office or registered agent, or both. in the Siate of Florida,

Rriones + Brionesz, PLAL

1. The name of the corporation:

o " . L322 W Burleigh Blvd. Tavares, FiL 32778
. The principal oftice address: =

12

PO}, Boy 985 Tavares, FLL 32778

- The mailing address (f differenty:

(]

3 ]
07/01/2017 Document nuntber: 7000046784

4. Date of incorporation/qualification:
3. 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)

BRIONEZ, MARK

315 NONEW HAMPSHIRE AVENUE

TAVARES.FL 32778 [Zs I~
—M e
=0 —
. , . . 2 e “f
6. The name and street address of the new registered agent (it changed) and /or registered office &2
(if changed): = _—
& ™
RSO I
BRIONEZ . MARK e m
. X
. Men 9
322 West Burleigh Blvd, . o
= _“;_’_—:.{ .
PO Bew NOT acceptable -"“;—;f Eg

Tavares, F1. 32778

The strect address of its _rc%is{crcd office and the street address of the business office of ws registered agent.
as changed will be dentical.
sized by resolution duly adopted by ats board of directors or by an ofticer so

. or the corporation has been notified in writing of the change’

Mark AL Hrioney, President
Printed or thped name and utle

[ Signature ol aoedfficer or director
Fhereby accept the appointment as registered agent and agree to act in (his capacity. i
[ furtheér agree to compiv with the provisions of oll statuees relative 1o the proper and complete performance
r}/ iy duties. and Fam fipnitior with and accepr the obligation of mv position as registered agent. Or, if this
dociment is being filed merely 1o reflect a change in the registered office address.” [ hereby Confirm that the
corporation hgs héen nogffed dr writing af 1his chunge.

D

¥ Signature of Regitered Agenl

It sigming on behalt of an entny:

Ty ped or Printed Name
* % % FILING FEE: S35.00 * * *
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS, PO BON 6327, TALLAIASSEE. FIL 3
CR2E03 (04713}

2314



