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COVER LETTER
~ ‘y‘; “ N .
' - "TO: Registration Section
Division of Corporations -, .
SUBJECT: . Britmic Poporties. LLC

Name of Limited Liability Company:.

Dear Sir or Madam:

- £ - . . . v . oo - [3
[P S

— T g, Tw—— —— —, -p-., _--—v- T My ot b T e v el — mm-,_—-. W-*—‘#-.'w

_The enclosed Reg:stered Agent/Reglstered Office Change and fee(s) are submitted for ﬁ]mg -

i

Please return all correspondence concerning this matter to the following:

M{:C/MCJ «Smd’ﬁ .

Name of Person

EamHmc’Propo%—\es e o

. Flrm/Compnny

L am L,mwoaAAue Umibso3 - ot

Address e

r-p—

Naples, FL 34115

City/State and Llp Code !

Ksmt fe"t@ 6rm‘c¢\p(a5fﬁn"19 om

h -mail address: (1o be used for future annual report notification)

st . 5 ' Loea ' . - :
" - For further information concerning this matter, please call:. «. = -1

MLChOE(Smithh al( 339 ). 594-1537
Name of Persan Area Code & Dnylinie Telephone Number
STREET/COURIER ADDRESS T TTMAILING ADDRT*ISS T T T T
Registration Section =~ ~ T Registration Section |
o - ‘Division of Corporations ' - ¢ Division of Corporations ’
. Clifton Building =~ _ . : ; _ P.O. Box 6327 '

2661 Executive Center Circle-

Tallahassee, Florida 323 14
Tallahassee, Florida 32301 . . o

+

- Enclosed is a check for the following amount: .
: |Zr$25 Filing Fee - [ ]$55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY ' '

o

- e Pursuant to-the prowsrans of sections 608.416 or 608.508, Flana'a Statutes, the undersigned Inmled
- liability company submits the ﬁ[ollowmg statement in order to change its registered office or reg:stered
agent, or bolh, in the State of lorida

l- ‘Name of the limited Ilablllty company: ___ BHWIC%M‘E/S L:LL

2. (a) Prmmpal ofﬁce address of ilmned I|ab1hty company:

(Note:' MUSTBE STREETADDRESQ) ) Lu‘lu.)OCDd Auenu:, Umt o503
' Naples: B, . 234! g

e e S G ey e
*

“(b), Mallmg addre‘;s ofllmlted liability company:

S T - T v =
St mne e T, Wy e

(Nore MA Y BE POST OFFICE BOX)
i _ E!QQ ,Eb 54-(0(._4

ot-t-300 07000004760

' 3. 'Date of ﬁlmg/reglstratlon in Florida . : 4, Document number "‘t-:%" ff‘- ‘:a

nglstered Agent:

-
Y

Lo UL - . Registered Office Address: .

- F

__.--_,.._-m-..—.—r_.. . e . . ey - ey o - - . - R -

(b) Enter name of NEW Reglstered Agen and/or NEW Reg_tered Office address:

NEW Registered Agent: ' _L&MM&M‘I'CS A

NEW Registered Office Address: _Mu (o]’ Road
(MUST EE FLORIDA S TREE T A_DDRESS) Siaate,3 °
: , . —nJaples , FL_iﬂ:LO_Q_

r oA

- Ifthe Ilrmted hablllty company is not orgamzed under the Iaws of the State of Florida, it-is. hereby
confirmed that after the change of 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 hereb 3} -confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the li liability company.

Signature of a member or nutl'orlzcd reprcseﬁafvc ofa mcmber

Mmmd&mnr&\ SN . : |

* Printed ortyped ngme ofsngm,e e < "k f

co p e provisions of all stqtule re anvct e proper and comp ete erformance o uties, -
1 am familidr with an acceptt e ooligation, y posrt reglsl agent as pmvr

0% F.J3. r if t ﬁurpem‘iv gg Ie mmere gff ctac an ¢ in the regl ﬁre 0
s, confirm iat the limited liability campany has jst schange

=l s ’

- herfby acceﬁat the appamtme ;as re :.srer d agent ﬂnd agrée to ct in th:s cap ity. -1 further c?ree to

een notrf ted in.writing o

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

INHS18 (05/08)



