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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ BYRNES F:/‘\‘M\L\{ Fodines, T-NC.,

Name of Corporation

DOCUMENT NUMBER: L 420000 71t ¢34

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

T opn T B\{ﬁnc’s

Name of Contact Person

BYEAS FAmico (ficdines EAC.
Firm/Company '

F.0. Bo¥ 23]
Address

/[TT\C.faA g/’ﬁffiesl {:Z_ 3’—{6?09
City/State and Zip Code

T USTTOEC AVsE ‘-/}‘1@ Gmau . Cr

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Toetn Byenes a( 727y M -33%70

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI, 32303

CRIEO4S 10413}



" STAY EMF,NT' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of FLOAIDA

in order 1o change its registered office or registered agemt, or boih, in the State of Florida.

I. The name of the corporation: B\/,Cp(:’s F"]””L\{ HoLDnes 5‘_1:/\6'

2. The principal oftfice address:

1G3s71 J.S. 1§ MNokRTH
C LEHL w AT

3. The mailing address (if different):

L Foe 32706
P.0. BoX 2M39 TARod SPRLs [ 5458
4. Date of incorporation/qualification: IL-1-1a9>

Document number:_£_ 13 0000 1% ¥39
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CT CofPolATiin SNYSTEOMN
(200

souTH FPineE

PLANTATION o 3332
{if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

LoD

MatHAEl A BYEreS . E8q
{23 Rend <7

P.O. Bov NOT accepuable
T AL

SPRNGS (—_
The street address of its re
as changed will be identica

d 20 0ulel

54 6£9

v
gilstered office and the street address of the business office of its registered agent,
Sucih change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorize

v the board. or the corporation had been notified in writing of the change’

Signature ol dn aflicer or direcior

Joan P Byewer

D; F T ToR
Trrinied or thped name and nitle
[ herehy accept the appointment as regisiered agent and agree (o acl in this capacity.
[ further agree to comply with the
o/ my dwies, and I am
do

wrovisions of afl statutes relative o the proper and complete performonce

fmriz’iar wil{f: and accept the obligation of my position as registered agent, O
cument is heinﬁ Siled merelv to reflect a change in the registéred office address.
corporation has been notified in writing of this change.
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¢ o if this
herchy confirm that the
Octoren 20, 2020
Signature of Registered Agent Date
[f signing on behalf of an entity:
R
Tvped or Printed Name

* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FLL 32314
CR2E0435 (04/13)



