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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 12/8/2023

“WALK IN*®

ENTITY NAME BRPH MISSION SOLUTIONS, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN

XXXXXXXXX Pl Copy
ﬁeﬁ&?ﬁéd' Jﬂ;dg
ﬁwﬁﬁbafo aof Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™™

&r&ﬁba’ (};ﬂf af Arte & Ameadmente
&f&ﬁba&, af &or{ § Ka/raﬁ[;

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< AT

Floase call Tina at the above number fw‘ any issues o concerss, Thark pow s0 mach’

TOTAL OWED 935
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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: BRPH MISSION SOLUTIONS, INC.

Name of Corporation

DOCUMENT NUMBER: P97000011120

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

Please return all correspondence concerning this matter to the following:

R REMP

Name of Contact Person

Harbor Compliance
Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA, 17601
City/State and Zip Code

support@registeredagentsinc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

R REMP (717 844-6897

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.
pay P

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

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

Tallahassee, FLL 32303

CRIEHS 0540
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of scetions 6070502, 617.0302, 607.1508, or 6171308, Florida Statates. this

statement of change is submiticd for a corporation organized under the laws of the State of Florida

in order to change ity registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: BRPH MISSION SOLUTIONS, INC.

2. The principal office address:
5700 N Highway 1Suile 400, MELBOURNE, FL 32940-7226

3. The matling address (it different):

4. Date of incorperation/yualification: 01/3171997 Document number: 87000011120

5. The name and street address of the current registered agemt and registered office on fike with the
Florida Depantment of State: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY ‘%’ -~
1201 HAYS STREET, TALLAHASSEE, FL 32301 I S~
SV T
6. The name and strect address of the new registered agent (if changed) and /or registered oltice . -~
(if changed): ey 2,
B

Registered Agents Inc

7901 4th St N STE 300

'O Hox NOT aceeplable

St. Petersburg FL 33702

The street address of its registered otfice and the sireet address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer so

authorized by the board, or the carporation hag been notified in writing of the change’

/"’/ Kobbue £ Worraon Robbie R. Morrsion, Secretary

Signatore of an"afhicer of dindctor Printed o1 Dvpad name and otie
B b

I hereby accept the appointment as registered agent and agree (o act in this capacity.

! further agree to comply with the provisions of afl statutes relative to the proper aid complete performance
r;’/ my duties, and [ am {hmiliar with and accept the obligation of my position as registered agent. Or, if this
docment is being filed merely 1o reflect a change in the regisiered office address,™ T hereby confirm that the
corparattint has héen notificd in writing of this change.

T A 12/08/2023

Signature of Registerad Agent Date

It signing on hehalf of an entity:

David Roberts

Typed ar Printed Name

**x FPILING FEE: $35.00 * * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEMS (0471 3)



