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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Brimel Communications

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tim Belanger
Name of Person

Brimel Communications
Firm/Company

9428 Fox Trot Lane

Address

Boca Raton, FL 33496
City/State and Zip Code

tim@brimelcommunications.com

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

For further information concerning this matter, please call:

Tim Belanger at (__561 ) 702-3063
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[v]$25 Filing Fee [ ]855 Filing Fee & Cetified Copy

INHS18 (5/08)



RECEIVED

11 APR 20 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

April 12, 2011

TIM BELANGER
9428 FOX TROT LN
BOCA RATON, FL 33496

SUBJECT: BRIMEL COMMUNICATIONS, LLC
Ref. Number: LO7000089790

We have received your document for BRIMEL COMMUNICATIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The new registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist || Letter Number: 911A00008889
Registration/Qualification Section

www.sunbiz.org
NDivicion of Cornoarations - PO BOX 8327 -Tallahacene Florida 292214




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

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned Ilimited
liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

[. Name of the limited liability company: Brimel Communications, LLC

2. (a) Principal office address of limited liability company:

9428 Fox Trot Lane

(Note: MUST BE STREET ADDRESS)

Boca Raton, FL 33496

(b) Mailing address of limited liability company: 9428 Fox Trot Lane

(Note: MAY BE POST OFFICE BOX)

Boca Raton, FL 33496

12/11/2008 LO7000089790
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Linda Belanger

Registered Office Address: 9428 Fox Trot Lane

Boca Raton, FL 33496

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Tim Belanger
NEW Registered Office Address: oeme.  Qddress
(MUST BE FLORIDA STREET ADDRESS)

,FL

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

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative Fot
of the members of the limited liability company or as otherwise

€ | provided in the articles of orgasiz
or the operating agreement of the limited liability company. ‘; =6
o =ZFH
R
Signdture of a member or autherized régresentative of a member v -“.7.:;'-3
O oo
Safb
Linda Belanger 2 37
Printed or typed name of signee Y %L_ﬁ
I hereby accept the appointment as refgisrered agent and agree to get in this capacity. [ furtheas réads
cogp!y with the provisions of all statufes re

fie lative to the proper and complete fe:formance of 1l
and [ am é'amzhar with and dccept the obhga_tzons of my position as registere
Chapter 808, F.8. O !

qnd | 2 agent as provided forgﬂ1
. Or, if this document is being filéd to merefy rgﬂect a char{:’ge in the registered offiée
addzss, ! herebyzm;férm that t;ze Imnted(bb@ company Has be

en notified in writing of this change.
s
Sighature oﬁcg\i-satered Agpent - :> ~F
€

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




