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CORPDIRECT AGENTS, INC. (formerly CCRS)
518 EAST PARK AVENUE,

TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO

DATE: 01/11/2008
An 2
'?‘r{’-\ )
REF. #: 000164.79910 o ¢ N
o 202
e
CORP.NAME: BRILEY FARM, LLC 27 T
ce 2 O
- R
2ot T
2%, @
( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOE_}';fbe
{ )ANNUAL REPORT ( )YTRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { ) LIMITED LIABILITY
( ) REINSTATEMENT ( ) MERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
(XX) OTHER: CHANGE OF REGISTERED AGENT
'STATE FEES PREPAID WITH CHECK# 92 4[ A2  FORS 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



' 'S"I"ATEMlENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectlons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co:n/vatw submits the F(ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Brley Fam, LLC .
2. The mailing address of the limited liability company is : 550 Briley Avenue, PO Box 305, Oakland, FL

34760

01/24/2008 ) L0&000008635
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
G&L Agent Services, Inc.

Name
380 N. Orange Avenue, Ste. 600 .; o g
Address ‘\: AR -\
Orlando, FL 32801 US TR T e
Cltyl, State and Zip :_f; 'i; . r
6. The name and address of the new registered agent and/or office: éfi = I\
T2 % 0
. -
CorpDirect Agents, TI:m - P -l
oz
615 East Park Avenue %%‘\ &
Florida street address (P.O. Box NOT acceptable) b
Tallahassee FL 32301

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier 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

liability company, it is hereby confirmed that the change(s)} was/were authorized by an affirmative vote

of the members of the limited liability com%any or as otherwise provided in the articles of organization
seating-agreement of the limited liability company.

aetlilive of 2 member)

Jeffergon R. Voss
(Printed or typed name of signee)
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with and dceept the obligation. 0Sition as regisigrea agenf as provia in
BL8. o s dfuent e G S el et changet e bepred o

Division of Corporations, PO, Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS18 (3/05)



