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COVER LETTER

TO:  Amendment Section
Division of Corporations

Brenton Productions, Inc.

Name ot Corporaiion
P96000053018

The enclosed Statement of Change of Registered Office/Agent and fee are submited for tiling.

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this maiter to the following:

Ralph M. Kinder, Esq.

Name of Contact Person

Gilstein, Kinder & Levin, LLP

Firm/Company

155 South Main Street, Suite 304

Address

Providence, Rl 02903

Civ/State and Zip Code

rkinder@gkl!firm.com

E-mai! address: (o be used Tor future annual repon notfication)

For further information concerning this matter, please call:

Ralph M. Kinder .. 401 751-1500 Ext. 124

Naine of Contact Persan Ared Code & Davtime Telephone Number

Enclosed 15 a 535,00 cheek made pavable 1o the Deparinent of State.

Muailing Adidress: Street Address:

Amendment Section Amendment Section

Division ol Caorporations Division of Corporations
PO, Box 6327 Clitton Building
Tallahassee, FIL 32314 2601 Executive Center Cirele

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Crsuant to the provisions of sections 6070302 6170302, 607 1308, ar 617 1308, Florida Statuies, this

statenient of change is submitted for a corporation orvenized wider the laws of the Siare of Florida

i erdder to cleoge it registered office or registered avent, or bodh, i the State of Florida,

L. The name of the corporation: Brenton Productions, Inc.

2. The principal oflice address: 2508 N 70th Street

Tampa, FL 33619

3. The mailing address (if dilferenty:

4. Date of incorporationfyualilication: 6/20/1996

Documeni number: P96000053O1 8

5. The name and street address of the current registered agent and registered office on file with the
Florida Departonent of State: (1 resigned. eoter resigned)

Elaine Lochndge

1420 S Ocean Bivd. Apt. F-4

Pompano Beach, FL 33062

6. The pame and street address of the new registered agent (i changed) and /or regisiered ofti
(1 changed

Elaine Lochridge
2508 N 70th Street
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POy Bow NOT acceptable

Tampa, FL 33619
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The street address of s registered office and the street address o the business office of its registered agent.
as changed will be idemicdl.

Such change was authorized by resoluiion duly adopted by its board of directors or by an olficer so
authorized by the board. or the corporation has been notitied in writing of the change.
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Steniiure of @i officgr or direcio

Ponted or tvped naune and 0l

£ hereby accept the "\J{)pf inpmelgds registered agent and agrec (o aet inthis capaciny.
Lptrdher agree to cophewith the provisions o all staes relative to the proper aid complete
Jertormancee _(;.i‘ oy duics, anted e pamilior With and wecepr the oblisation of sy positien) as regisiercd

cwom, Or i this docioment is being jiled merelv o reflect a change i the registered office address, |
;’h’\' confirm that the corporation hcs been nodigicd in writing of this chanye.
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Swavature of Regiviered Agent

Date
[V signing on behalf of an entity:

Typed on Pringed Sume
= FILING FEE: 835300 = =~

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT QF STATL

NALL TO: DIVESTON OF CORPORATIONS, P.OL BOX 0327, TALLAHASSEE. L. 32314
CRIEOI3 (031 2)



