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

Pursuant to the provmom of sections G608 416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or b ﬁ in the State of Florida. & & &

1. Name of the limited liability company: Brave Industrial Sofutions LLC

2. (a) Principal office address of limited Hability company: 7433 Green Tree Dx,
(Note: MUST BE STREET ADDRESS) Orlando, Florida 32819
{b) Mailing address of limited Liability company: 6400 Sail Pointe Lane
- iy o T‘P‘:
. MAY BE POST OFFICE BO. Hixson, Tennessee 37343 =p: 5
S —y
'E‘;‘ - i
2132006 LO6000012878 enE e e
3. Date of filing/registration in Florida 4. Document number fl}::‘) w171
X

Registered Apent: Dennis Widener ,;(‘.3\
Registered Office Address: 499 S.R., N., Sic 2029
Altamonte Springs, FL 32714
(b) Enter name of NEW Registered A gent and/or NEW Registered Office address:
NEW Registered Agent: Business Filings Incorporated

NEW Registored Office Addreas:

1203 Governors Square Bva Suits 101,
EE}Z BE FLORIDA STREET ADDRESN)

Tallahassee FL32301-2960

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aficr the change or changes are made, the Florida street address of the registered office
and the business office of the register ent will be identical. Or, in the case of a Fiorida limited
llabllsty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
members of the limite liability company or as otherwise provided in the articles of organization
g agreement of the litnited liability company.

Noelle Lowery
“Prinied or typed name of signee
1 hereb acce the appoint as registered agent and agree to ct in this capagity. [ further agree to
? % 4’:{ ow ions ﬂ?%; reianvg to he rg r an complete f%’grzanc% ?ji ﬁmes
% I am afm iar Mg iaccepr ligation, o my po.w registered agent as provided for in
it c‘:npwgenus xg% led (o mereyrgﬂ:zcta chan e in! istered office
dress I hereby corgf" irm that ited liability company Has been noti in wrnmg this change.
’VJJ( Mark Williams, AVE Busin Incorporated
Signatiwe of Regisiered Agent ess Filings
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $28.00
INHS18 (05/08)
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