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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: b cadcl @\m [ Tr a4+ 74.?50/ AV RS L

Name of Limifed Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence conceraing this matter to the following:

«Q/Vbﬂ ,0"“/{ ‘—'L) /l)rﬂé? rtﬁ

Name of Person

@)MWQ T@m/ltu + Aegoe L

Firm/Comparly

ASh Nobogio Aves, ®5

Address

Nonice Er 24295

Cuv/Swate and Zip Code

Wu andl (e \ Yy e pox\ook., com

S-mitil address: (to be used ¥or futire annual report notification)

For further information concerning this matter, please call:

Kea. Beand 2 A, A1 092

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303
Enclosed is a check for the following amount:
AT 025 Filing Fee Q $55 Filing Fee & Certified Copy

INHSIS (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2023

KENNETH W. BRAND

BRAND REALTY & ASSOCIATES
256 NOKOMIS AVE S, #3
VENICE, FL 34285

SUBJECT: BRAND REALTY & ASSOCIATES, L.L.C.
Ref. Number: LO5000076280

We have received your document for BRAND REALTY & ASSOCIATES, L.L.C.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |1 Letter Number: 423A00001498
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of yections 603.0114 or 605.0116. Flarida Stanues, the undersigned limited liubility company
sbmits the following statement in order v change its registered office or registered agent, or both, in the State of Florida,

!

Lo Name of the himited Liability company: f 7(‘(2,4&./‘{ ;?;gv l‘t—"] < AC‘,CIQ&/\ Q’T‘&S W

2 (a) (b}
Principal office wddress of Himited hability compuny:
(Nter MUST BE STREET ADDRESS)

A5k WNokym.c Ate S #2
Noniee 0 4398

Mailing address of limited liability company:
fNore: MAY BE POST OFFICE BOX)

9l02] 2005 L.0.50000 76AS0

Date of ﬁlhgfrégislrzuion in Florida 4.

Los

Pocument number
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Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

STy e AT 1029 Defacrow Cir

Registered Office Addess  (MIUST BE FLORIDA STREET ADDRESS) {\) Ot (r% 1 {;L, :;)q/ e
!5 . [T P

(b) %-uw / K)[f ff(‘/ar

bnter nieme of NEW Repistered Apent and/or NEW Repistered Office address:

-?C'V A_) p?ﬂ!.(_f /{:J\‘ i If{‘7( Loc

NEW Registered Office Address

V(:d{('f .FL JG’Z({‘I

i the Hmited Hability vompany 1s nat organized under the inws ot the State of Flerida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited ability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in
the articley sanizatign or the pperatmgyagreement of the limited liability company.

K onuw ot W U) 6.% Jy

Printed or tvped name of signee

Signatute ul'a member or authorized representative of a member

[ heveby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to c'om;)iy with the
provisions of all statutes relative 1o the proper and complele performance of my duiies, and 1 am famt’h’ar with and accept
the abligations of my position as registered agent as provided for in Chagner 603, F.5. Or, r'{:!n's document is beinyg filed
to merelv reflect u change in the regisiered qﬁice adeiress, L hereby confirm that the limited tiability company hay been

nm%m’" \w%chmrgo.

Signature of Regnstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
[NHSTE (214



