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Division of Corporations

July 13, 2021

C. TED FRENCH, ESQ.
2033 MAIN STREET

STE. 404
SARASOTA, FL 34237

SUBJECT: DAYBREAK LEOPARD, INC.
Ref. Number: P20000086025

We have received your document for DAYBREAK LEOPARD, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please complete the form in its entirety as the principal office address and the

date of incorporation was left blank.
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.
Irene Albritton
Regulatory Specialist i Letter Number: 421A00016008 . |
- '?3
e o
=T
no T
co T
' o -
ag .
FS_)' ey
o~ i
[ P%

www.sunbiz.org
Dhixricinm ~fF M Aarnmaratinne . POY ROYWYW £997 Mallabhacecan Flarida T99914



COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Davbreak Leopard. Ine.

Name of Corporation

DOCUMENT NUMBER;  P20000086023

The enclosed Statement of Change of Registered Oftice/Agent and fee are subnutted for filing.

Please return all correspondence concerning this matter to the following:

C. Ted French, Esq.
Name of Conuicet Person

€. Ted French Atterney at Law

FirmvCompany

2033 Main Street. Suite 404
Address

Sarasota. FL 33237
Cry/Stake and Zip Code

ted@iedfrenchoorg

E-mail address: (1o be used for tutwre annual report notification)

For {urther information corcerning this matter. please call:

C. Ted French Al (Q—ll )953-0‘)(18

Name of Contact Person Arca Code & Daytime Telephone Number

FEnclosed 150 $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303
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- STATEMENT OF CHANGE OF REGISTERER OFF¢CE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308, Florida Stanites. this

statement of change is submitted jor a corporation erganized under the laws of the Staic of Florida

it order to change its registered office or registered agent, or bath, in the State of Florida,
- Davbreak Leopard. Ine.
1. The name of the corporation: - P

2. The principal office address: 2053 WATOL A f)"\\/eﬁ”f \ 6\)'\3(« Lo
Qaresoim P 3933

3. The mailing address (il different): __S000e. G5 oo\ &

4. Date of incorporation/qualification: | L !..9.) ,)Q,;)O Document number: P20000086025

3. The name and street address of the current repistered agent and registered otfice on file with the
Florida Deparunent of State: (I resigned. enter resigned)

Kevin Smith %
. 0
1133 Bal Harbor Blvd.. Unit 1139-221 ‘l':- L
‘\J .
Punia Gorda, FL 33930 ; St \ﬁ:\.
LB
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ_ac‘ _\ <@
(il changedy; P r'\l

C. Ted French Esq.

2033 Man Street. Swate S04

P.O. By NOT aceeptable

Sarasoty, F1, 34237

The street address of its registered office and ihe street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by

stion duly adepied by its board of directors or by an oftficer so
authorized”

orporation has been notified in writing ol the change’

/(Q\JH\) ;M/f(

Printed or Typed name and titfe

-
/ Signaifre of an oTlicer or director

{ hereby accepr the appointment as registored agoni and agree (o act 1 his capaciny,

[ further agree o comply with the provisions of all swtutes’ relative to the proper aind complete performance
of my diies-ardd Tap familior with and aceept the oblivation of my position as regisiere al agent, Or, if this
doctuncis being Aled merelv wo reflect a change in the regisicred office addressT hereby Confirm that the
Agen nogficd in writing of this change. h ' ’

Date

. — Moy 25 3030
Signature of Regtsiered Agent 1 )

It signing on behalt of an entity:

C. ted Freoch

Typed or Printed Name

*xEFILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO45 (04713



