05 OO0 Lot8Uo

(Requestor's Name)

NIRRT

— 800361978068

(City/State/Zip/Phone #)

[} eekue  [Jwar [ mai

0341521 --01018--1112
{Business Entity Name)

Al )
{Document Number)
S =
x>
coo2
Certified Copies Certificates of Status T T3
T, =
=3 [
AT
e e
Special Instructions to Filing Officer: M ‘ Vi
- "' = r""i
o
TE M
o WO
P

Office Use Cnly




COVER LETTER

TO:  Registration Section
Division of Corporations

sUBECT: _BRIVGEM oV {VTERN AT InNAL LEA LT LLC
- Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BRAGI1TTE HunT

Name of Person

Re\N6E MOV I NTREAVATI AL R CA U LU
< Firm/Company

¥SE¥ S SsoWawe Dmvc

Address
Hollfupsy pL_ 3 oiq —
City/State and Zip Code P 1Ty

RHUNT2 @ 4oL . G Mm

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

RAUAG(TTE. Hunvi a9SY H_ 634 7882
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL, 32303

Enclosed is s check for the following amount:

¥ $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHISI8 (2/14)



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

Pursuani (o the provisions of sections 603.0114 or 603.0116, Florida Stanues. the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in tie State of Florida,

1. Name of the limited lability company: T(2 D CEMAN (WNTERIVATL av i, R PALTY Q.

) 3S¥ 2. S0 UTHULALE DravE
Principal office address of limited liahilil}"c'gmpun,\':
(Note: MUST BE STREET ADDRESS)

Ho Ll ufoo/Q
e o NEo V4

I~

(b)

Mailing address of limited Liability company:
(Note:_MAY BE POST OFFICE BOX)

06]16/2005 Lo.S60o06l 344

Date of filing/registration in Florida 4, Pocument nunber

5w _QeranT , KENJETH N
Registered Apen and l{égislcrcd Office shown on the records of the Flarida Dept. of State:
333 i ST ST SuTE 6 S 03
Registered Office Address  (MUST BE F1L.ORIDA STREET ADD, AR Ir—__' I ~a
¢
SEE T
B
el _— .
Mram BEAQCLy F_ 33140 AT S
M, T"‘;"'E
] s ?ﬁ L
b _BRLe 1 TTE  HuN il oy
Enter name of NEW Registered Agent and'or NEW Registered Office address: S © =
= { ™~J
g m (We)
ST 3. Soomeoncd PAUXS

NEW Registered Office Address:

HoL‘-‘r’w,so.} TL_3%0\9

If the Jimited liability company is not organized under the laws of the State of Florida. it is hereby confimed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an a(firmative vote of the members of the limited lability company or as otherwise provided in

the articles of urganin of the limited liability compuny.
A9

ARG TE Hvn
Signatere of a mgnhg 1 izedrepresentative of a memboer

Printed or tvped name of signee

appointmeni as regisiered agent and agree (o act in this capacity. [ further

: agree fo comply with the
provis oF il statutes relative to the proper and compleie performance of my duties, and I am Jamiliar with and accept
the #

s ations of my position as registered agent as provided for in Chapter 605, F.y. Or. if this document is being filed
to merely reflect a change in the registered oﬁ:ce address. 1 hérebv confirm that the limited liability: company has heen
notified’in ermg af this change.

) .

Signature GW
Division of Corporationse P.(). Box 6327e Tullahassee, F1. 32314

FILING FEE: §25.60

INHS 1R (2/14)



