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" COVER LETTER

TO:  Amendment Section
Division of Corpoerations

SUBJECT: 525 Building INC

Name of Corpuration

DOCUMENT NUMBER: P99000104765

The enclosed Statement of Change of Registered Otfice/Agent and fee are submined for fibing.

Please return all correspondence concerning this matter 1o the tollowing:

Michael McBride

~Name of Contact Person

525 Building INC

Firm/Company

2151 N State Road 7

Address
Margate FL 33063
Cita/State and Zip Code

Minto179@yahoo.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Michael McBride w954 , 9318615

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32514 2661 Executive Center Cirele

Tallahassee. FI. 32501

CREGIS 03N



CRIEOIZ (13712

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

Pursuant 1o the provisions of sections 6047.0302, 617.0502, 6071508, or 6171308, Florida Statuies, this
statenient of change is subniitied for a corporation organized under the ks of the State of

Fla
in order to change its registered office or registered agent. or both, in the State of Florida.
1. The namwe of the corporation: 525 Building INC
2. The principal office address:__ 2151 N State Road 7

Margate FL 33063
3. The mailing address (if ditferent):

4. Date of incorporation/guabification: 12/03/1999  Document number:

P990001004765

3. The name and street address of the current registered agent and registered oftice an file with the
Florida Department ot State: (If resigned. enter resigned)

Walter McBride

19 via Lucinda Drive N o
'1:; v =2
ol LA e
Stuart FL 34996 e = M
_':_T;" % a—
6. The name and street address of the new registered agent (if changed) and /or registered offige t‘\a r_
(1f changed): AN m
AT -
: , S o= O
Michael McBride o
2151 N State Road 7
PO, Bos NOT acceptable

Margate FL 33063

as changed will be idennical.

The street address of its registered office and the street address of the business office of its registered agent

T

Such change was authorized by resotution duty adopted by its board of directors or by an ofticer so
authorized by th¢ board. or the corporation has been notified in writing ot the change.

»
Signawrd ol an alficer of director

Michael McBride Director
Printed or tvpod name and e
Lhereby aceept the appoimtment as regisiered qgent and agree 1o act in this capacity.
{ further agree 1o comply with the provisions of all statutes relaiive 1o the pro ;
performance of my dutics, and Tam familiar with and accept the obligation o
aeent. Or, /1_[
herehy confis

if this document is being filed merelv o r

wper wid complete
my position as registered
_ o (7(0('! u chunge m the regisfered office address. 1
i the corporarion fius been notified in writing of this clunge,
\\_._—-'
/
Signature of Regstered Agent

October 31, 2017
If signing on behalf of an entity:

ate

Michael McBride

Ty ped or Printed Nome

ok x FILING FEE: 835,00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEL. Fl

o I
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