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COVER LETTER

TO:  Amendment Section
Divizion of Corporations ‘ '

SUB.IEC'[':BR[:"\T‘ & BUILD ENTERPRISE. INC.
Name of Corporation

DOCUMENT NUMBER; P22000075413

The enclosed Statement of Change of Remstered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Samantha Jackson

Name of Contact Person

Meriam Corporate Services. lne.

FirnyCompany

PO Box 32588

Address
Mesu AZ 83208
Citv/State and Zip Code

meriamfinancial@gmail.com

E-mal address: (to be used tor futare annual report notification)

For further information concerning this matier. please call:

Samantha fackson " (720 ]3|3.845(1
Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address; Street Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

CRIEMS (41 3



. . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized under the fuws of the Stare of __Flonda
i order to change is regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: BREAK & BUILD ENTERPRISE. INC.

- L. . A5 AW [ e 0 ek alle TEO9707
2. The principal oftice ud([rcss:b W Bay St 5te 203 Jacksonville FL 32202

3. The mailing address (it ditterenty:
4

» - e 097202022
. Date ol incorporation/quatlificanon:

22 541 3%
Document numbecr: P20000734153

L

. The name and strect address of the current registered agent and registered otfice on file with the
Florida Department of Stave: (If resigned. enter resigned)

RAPHEAL ODOOM

132 SWOTI ST

e =2
— {7 S
MIAMIL FIL 33130 =S -
= —i s
- . . - - Eoodl w2 E=
6. The nime and street address of the new registered agent (if changed) and for registered ofige- = 3
AP TR AN w =
(1f changed): S o R
RAPHEAL ODOOM My 5 =
m=n
. o O
45 W Bay S Ste 203 - oo

PO Bov NOT acceplable
Jacksonville F1L 32202

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

uthorized by resolution duty adopied by its board of directors or by an officer so
board. or the corporation has been notified in writing of the change’

RAPHEAL ODOOM. PRESIDENT
/ j Signature ol an officer o7 direcior

Printed or typed name and il
[ herehy accept the appoinnnent as regisiered agent and agree 1o aet in this capaciy,

! furthér ugree to comply with the provisions of all statutes relative o the proper and complete performance
of my duties, and Iam familiar with and accept the obligation of niyv position as registered ageni. Or, if this
document is being fited merely o reflect a change in the regisiored office address,”
orporation has been notified inwriting of this change.

hereby confirm that the

112542022

sSignalure of Registered Agent

Date
If signing on behalf of an entivy:

Typed or Printed Name

*** FILING FEE: S35.00) * * *#

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BON 6327, TALLAHASSEE. FLL 32314
CR2EMS (0413



