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FLORIDA DEPARTMENT OF STATE
Division of Corporations

>

June 14, 2021

ATTN:RAYNELL NELSON
4106 E OKARA RD
TAMPA, FL 33617

SUBJECT: BA4M ENTERPRISES, INC.
Ref. Number: P20000023494

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):

We have received your document for BA4M ENTERPRISES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for completion of the enciosed affidavit as well as the
following correction(s).

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

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.

SASHA B PENNYWELL
Regulatory Specialist i Letter Number: 321A00013184
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COVER LETTER

TO; Amendment Section
Division of Corporations

sussecT:, 1y Al M Ender prig €S !ﬂd/.

Name of Corporation

DOCUMENT NUMBER: P 2 ODLLLS234 D)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

Shannon K char dlss N

\Name of Contact Person

Firm/Company

410 B Okara Ra

Address

v, C{. 33w T

City/State and Zip Code

ChOnonsSo3IE€ yahug . wm

E-mail address: (to be used for futuré annual report notffication)

For further information concerning this matter. please call:

Shannin_ 1 Char el &6y a( 313 717U 35077

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EO45 (G413)



