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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of DElaware
in ardder toy change its registered office or registerad agent, or hoth, in the State of Florida.

I. The name af the corporation: Bryet US, Inc.

tJ

. The principal office address;

Las

. The mailing address (if different):
. Date of incorpuration/qualification: 03/01/23 Document number: F23000001423

oom

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter restgned)

SAPP, BRIAN
1201 MUZANO STREET #A407

KISSIMMEE, FL 34741 -

6. The name and street address of the new registered agent (if changed) and /or registered office j-,‘
(if changed): o
Northwest Registered Agent LLC _

7901 4th St N STE 300 =

P.O. Boxy NOT aceeploble

St. Petersburg FL 33702

The street address of ity _rc%istcrcd office and the street addiess ol the busiuess office of its registered agent,
as changed will be identical. '

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aunthonzed by the board. or thd corporation has been notified in writing of the change’

5 Nat Smith

Sgratire of an ofeer or director Frinted or Typed vame amI e
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{ hereby accept the appointment as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions of all statures relative to the proper anid complete performance
(}I my duties, and { am ({am:‘liar with gnd accept the obligation of my position as registered ageni, Or, if this
doctmend is being filed merely to reflect a change in thé regisiered office address, ™| hereby confirm that the
corporation has been notified in writing of this thange.

e - 8/15/2024

Signniure of Registered Apgem Date

If sigming on behalf of an entity:

Taylor Newman
Typed ur Printed Name

* % * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIvision OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E43 (04413y



