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Division of Corporations

December 17, 2020

TONY DI MURO
5118 PINE TOP PLACE
ORLANDO, FL 32819

SUBJECT: B.D.D. REAL ESTATE CO.
Ref. Number: P96000090048

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 820A00025574

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %e b 9b°‘ Re MOESTRLE (4,

Name of Corporation

DOCUMENT NUMBER: [ O é() 000 Qo 4d

The enclosed Statement of Change of Registered Office/Agent and fee arce submitted for filing.

Picase return all correspondence concerning this matier to the following:

—

| 0 ”\MU 0

Name of Contact Person

B.be D RetledVaTe (oo

Firm/Company
Address ' '

ORUAYY  TL 328!

Cuty/State and Zig Code

Ty NiHupo € Bol (oM

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

For further information concerning this maiter, pleasce call:

TOM\NS} Myl w HoF o, S FE 09 b ¢

Name of Contact Person Arca Code & Daytime Telephone Nurhber

Enclosed is a $35.00 cheek made payable to the Department of State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303

CR2ED43{04/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508, Florida Siatutes, this
statement of change is submitied for a corporation organized under the faws of the State of r Lok bA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: % . Be B\ O\EA(. £ 6l A -l‘(': CCJ ,
2. The principal office address: 5 e ?i N Lo ? [)(
oR(AvDo FL 32819

3. The manling address (if different):

4. Date of incorporation/qualification: l ! 0 l lq q é Document number: Pq éOO(} Q) G\OO q%

5. 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)

2ice phD BRUGNGLT
2459 MARARUESAS CouRT
pnbesneRe, FL3uted RESGHED

P.O. Bax NOT accepable e

oRLAwbo, FC 32 819

The street address of its registered oftice and the strect address of the businecss office of 1s regisiered agent,
as changed will be identical.
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6. The name and street address of the new registered agent (if changed) and for registered otfn_cgg = T
(if changed): _-;; ? =
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Such change was authorized by resolution duly adopted b

3 its board of directors or by an officer so
authorized by the board, or th¢ corporation had been noti

icd m writing of the change.

Tory E’)i Mylo secRe TAR?
finted or Typed naime and hitle

[ hereby accept the appointmeni as regisiered agent and agree (o act in this capacity,

! furthér agree 1o comply with the provisions of all siatutes relative to the proper ard con{r;;l'ere performance
o/ my dutivs, and I an famitiar with and accept the obligation of my position as registered agent, Or, if'this
do

ctment is being filed merely to reflect a change in the registéred office address. T herehy confirm that the
corporation has,been notified in writing of this change.
s-«[): N Jra——
{

If signing on behalf of an entity:

ey ur director

A
Swgnature of Registered Agent

Date

Twuvf\\i( 5 2

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EMS (04/13)



