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To: 18506176380 Page: 2/2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Staiutes, thix
statement of change is submitted for a corporation organized under the laws of the Stue of Florida

inorder to change its registered office or registered agent, or both, in the Suate of Florida.
I. The name of the corporation: BB Adventures inc,

2. The principal office address:

3. The mailing address (it different):

4. Date of incorporation/quatification: 9/19/23

Document number; P23000039553
5. The name and street address of the current regisiered agent and registered office on file with the
Flurida Depanment of State: (I resigned, enter resigned)

INC AUTHORITY RA
3
. L)
390 NORTH ORANGE AVE,, STE 2300-N -t =
e -
& )
ORLANDO, FL 32801 = T
. — oy
SR
6. The name and street address of the new registered agent (if changed) and 7or registered office </ = ‘Eﬂ
(if changed): :; @
Registered Agenis Inc T
T =
7901 4th St N STE 300
PO, Box NOT seceptable
St Petersburg FL 33702

The sireet address of its reg
as changed will be identical.

istered office and the street address of the business office of its registered agent,
Such chanﬁ;: was authonzed by
authorizec

resolution duly adopted by its board of dircctors or by an officer so
y the board. or the corporation has been netified i writing of the change’

Mark Roberts- Director
Signature oF i olfices or ditecTor

Frnited or Typetd name and Tille
{ herehy acecept the appoiniment as regisiered agent and agree o act in (hix capaciiy,
{ further agree to comply with the provisions of all statiwtes relative to the proper and complete performance
of my duties, and [ am }?mu’h'ur with and accept the obligation of mv position us rct'f.v!ere:{ ‘Or, if thi.
doctumeny 1s being filed merely to reflect a change in the regisiered office address,
corporation has been notified in writing of thiy Change.

agent. ‘Or, if this
hereby confirm that the
A et 06/17/2024
Signature of Registoned Agent Dute
I signing on behalt ol an entity:
Dawvid Robens
Typed or Printed Name
* v * FILING FEE: $35.04 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAll TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOS (04/13)

Fax: 8134365208



