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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co;nrparg) submits the Pgollowing statement in order lo change its registered office or registered
agent, or both, in the State of Florida, :

1. Name of the limited liability company: Brave Proparty Management LLC

2. (a) Principal office address of limited liability company: 7433 Green Tree Dr.,
Noke: E D Orlando, Florida 32819
{(b) Mailing address of limited liability company: 6400 Sail Pointe Lane
Hixson, Tennessee 37343

(Note:_ MAY BE POST OFFICE BOX)

11/6/2002 L02000029712
3. Date of filing/registration in Florida 4. Document number

5. (n) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Dennis Widener
Registered Offico Address: 499 S.R. 434, N., Ste 2029
Almonte Springs, FL. 32714 .
P
=
X3 2V
(b) Enter name of NEW Registered A gent and/or NEW Registered Office adduﬁ:‘T,_l — A
v, — pose
NEW Registered Agent: Business Filings Incorporated®? ! ro |
Ty £
NEW Registered Office Address: 1203 Govemors Square Blvd, Syité 10F r_.
(MUST BE FLORIDA STREET ADDRESS) el m ol
Taljahassee =0 3FL32301-2960

=1
If the limited liability company is not organized under the laws of the State of Florida, itis hereﬁi
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the register ag]ent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited liability company or as otherwise provided in the articles of organization
b g ethent of the Iim_l:l_e_g,liﬂhi -G‘Jmpanx

ed representative of a member

Davis Lowery

Printed or typed name of signee

1 hereby accept the appoimtment as registergd agent and agree to got in this capacity. 1 further agree to

cog;ggfyvi h the rowp Pons ; atsufu mlf: rig??to the prgpqr an comfrere J)fa an'c% ?f 1y quties,
am familidr with and csepn e obligalion ofmgwulana registered adent as pro cgg or in

% rer , FoS. Orif rh‘qs Wenrr gg"ﬁ ﬁledr e yr?iectac egge m the registere %é-?ce

a. at iasiiity ¢

ess, I héreby confirm ¢, ¢ limite ompany has been notified in writing of this change,
1gmeture ter
Division of Corparations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $§25.00
TWHS18 (05/08)
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