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COVER LETTER

Y  Registration Section
Division of Corporations

Brocell Business Solutions LI

SUBJECT: _

Nare of Limited iability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

Please return all correspondeace concerning this matter to the following:

)]
Text

e dede.
HEPE N

b
e

Name of Person

Heasell Business Solutions LG Jba Sest Life-ing

FirnCompany

1680 Michigan Ayve Suite 7006

Address

sMiami Beach. i, 33130

Citv/State and Zip Code

Julia@bestlifeing.com

F-mail address: (to be used for futire annual report notification)

For further information concerning this matter. please call:

Fulin Hrudska 307 300-5910
I RN S
Name of Person Arca Code & Davtime Teicphone Number
Mailing Address: Street Address:
Registration Seetion Repistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taflahassce. Fi. 32314 2413 N. Monroe Stieet, Suite 810

Taliahassee, FL 32303

Enclosed is a chiech for the following amount:

w $25 Filing Feu %55 Filing Foe e Cenified Copy

INHSIR (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provivions of sections 60331 F0 or 803.00{¢. Florida Stataes, the wundersigned timited Tahility company:
! h o A . : . . SN ey AT
submits the fallowing statenieiit in order (o change s rogistered office or registered agent, or both, in the State of Florida.

e freselt Business Solutions 40
U, Name of the limited habihity company: __ o

1680 Michigan Ave. Suite 700

3. (a) 1680 Michigan Ave, Suite 706 (b)
2. e _ o . L »
Principal office address of imited Habihity company: Mailing address of Limited hability company:

(Note: MUST HE STREET ALLRESY) {Nute: MAY BE POST OFFICE BOX)

Miami Beach, FL. 33139 Miami Beach, FL, 33139

(150010 [1QGT 25T65
3. Date of filing/repistration in Florida 4, Document number
_ Lynn M Bussell
3. (a )

Registered Agent and Registered Offics shewq on the records of the Floeida Dept, of Siate:

Y0} Biscavne Bhvd, Aprd2 (g

Registered Crlice Address (MUST BE FLORIDA STRELT ADDRESS)

I1A2

MIAMI .
L

., Julia Brodska
[h) ————
Enter mame of NEW Hepisieced Agent und/or NEW Repisiered Orfive address:

16830 Michigan Ave, suite 700

NEW Registered Office Address:

1
411207

[ e

pitamt i
CFL .
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If the limited lighility company is not organized under the laws of the State of Florida. it is hereby confirmed ‘that after the
chaifdes are made. the Florida street address of the registered oftice and the business ofTice oi'the.-_rcs:islcgcd
. . . . . . = P ' T
engical. Or, in the case of a Florida limited liability company. it is hereby confirmed that thé‘changé(s)
i v an affirmative vote of the miembers of the limited hability company or as otherwige provided in
g agreement of the limited liability company. Ny
. - N
JULIA BRODSKA
______ Printed or tvped name of signee

atipn or the operg

1 herdtaccept fHe appointmens as regisiered cgent and agree ty act in this copacity. 1 further agree to com Wy with the
provisiops of alf staites relative 1o the proper aivd coraplele performance of my duties, and [ am ﬁ.rmiffar with and accept
the obligetions pfymv.position as registered agent us provided for in Chapier 603, F.S. Or. if this document iy heing filed
to merely Aefledtla chénge i the registered office adidress, hcren_vconﬁ{‘m that the limited Tiabilite company has been

notified|in Wri if this

Signaurdor Siphe ¢
Division of Corparationse PO, Box 63278 Vallahassee, FL 32314
FILING FEF: 3l
w e
A T

INTISIS (214



