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COVER LETTER

“TO:  Amendmeat Section
Division of Corpoeations

SUBJECT: BACKYARD PARADISE, INC.
Nuame of Corporation

DOCUMENT NUMBER: [2200097730t
The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for fling.

Pleasc return all carrespundence concerning this matter to the foltowing:

STEPHEN D). WILSON, ESQ.
Name ot Contacl Person
BEGGS & [LANC, RLLP

P 2/3

Firm/Company r~
50t COMMENDENCIA STREET =
Address - =
PENSACOLA, FL 32502 . ==
City/State and Zip Code 8

SDW@BFGGSLANE.COM =
L-mail address: (to be used for future annual report notification) ) g
For further information concerning this matter, please calk: -
STEPHEN D. WILSON, ESQ). a1 (850  202-3342

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u $35.00 cheek made payable o the Department of State.

Mailing Address: Street Address:

Amcnﬁmcnl Section Amcndment Section

Division of Corporations Division ¢f Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CR2E045 (03413)

{{{H23000224621 3}))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIQNS

Fursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, ur 617.1508, Florida Stotutes, this
staiement of change is submitied fur a corporation organized under the laws of the State of Florida
in order tu change its registered ffice or registered agent, ur both, in the State of Florida.

| The name of t: corporatian: BACKYARD PARADISE, INC,

3044 LEES LN,

2. The principal office address:
MOBILE, AL 36693

3. The mailing address (if different): 39 UWY 90 W, SUITE 102, BOX 203 MOBILE, AL 36619
10/07/2022 P22000077301

4. Date of incorporation/qualification: Document number:

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

BROWN, BRADLLY 2

803 BIENVILLL BLVD

BEGGS & LANE, RLLP, 501 COMMUENDENCIA STREET
PO Box NOT aceepable T

DAUPHIN ISLAND, Fi. 36528 =
. _";. 3
. . . . , e . -
6. The name and street address of the new registered agent (if changed) and /or registered office” < i
(if changed): =, N 2=
i w 7
STEPHEN D. WILSON, ESQ. oo ;
- .. L .. E ) -—a—_‘ﬂ
.
o

PENSACOLA, fL 32502 US

The street address of its _rcg]istcrcd office and the street addiess of the business office of its registered agent,
as changed will be {dentical.

Such qlmr(}gg was authorized by resolution duly adopted tIJy its board of directors ar by an oflicer so
authorized by the board, or the corporation ha§ been notiffed in writing of the change”

2. Ewm Bradley Brown, President

SNt ol Otticer ur ditector Prented or typed nene and ntle

[ hereby accepr the oppuintment us regisiered agent and ugree (o act in this capacity,

[ further agreée to comply with the provisions of all statutes relative to the proper and complete perfprmence

af my duties, and I am fa}')mfﬁm' with and accept the obligation of my position as registered agent. T, if this
weument is bemg Jiled mu.reairv to reflect a change in the regisiered office address, T hereby confirm thot the

corporation has been notified in wrtting of this Change.

= />5/203

Dale

Sigroturc of Registerad Agem

If signing on behalf of an entity:

Typed of Printed Name
*x X FILING FEE: 535.00 % * *

MAKE CHECKS PAYARLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: LIVISION OF CORPORATIONS, P.O. BOX 6327, TAIJ.ANASSEE, FLL 32314

CR2R(45 {04/13)
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