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TO: Registration Section

Division of Corporations

SUBJECT: THE 3BReltie T aROu P LLL

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:

AVDReA Wiesers

Name of Person

THE RBEESITLEIT GEOVRL LLL

Firm/Company

Yo Box 3207747

Addrcss

CotoA BeaAr €L 32932

City/State and Zip Code

AV Wwigaers @ aol. com

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

For further information concerning this matter, please call:

Anbokea Wiceers a( 321 ) ¥32-4190
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D $25 Filing Fee IE’EES Filing Fee & Certified Copy

INH518 (5/08)



=STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIiABILITY COMPANY
Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limifed
liability company submils the Pﬁ)lluwmg statement in order to change its registered office or registered
agent, or both, in the State of Florida

1. Name of the limited liability company: THE BREITLE |T EioVFP LLL
new
2. (a), Principal office address of limited liability company

(Note: MUST BE STREET ADDRESS)

2l DELEDAI EOA/AD
COCOA REACH Fr Z2293)
(b), Mailing address of limited liability company
I (Note: MAY BE POST OFFICE BOX) ¥ O Box 320747
)] =0 > ColohA BeEACH FL 32932
o Lo 7000110 [x3
3. Date of ﬁlmg,/regnstratnon in Florida 4. Document number
5.

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

ANDReA WiGeekS
Registered Office Address:

207 Teeey ST
INDLAN HA!’ZA&)UE_ VEAGH Fo
3292 F

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

M /A
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

126 DELEDA) RROAD

CoOA REALH FLR3293)
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 register
and the business office of the registered agent will be identical. Or, in the case of a Fl
liability company, it is hereby confirmed t

ed office
gida likBted
that the change(s) was/were authorized by anrg firmafive ve
of' the members of the'limited liability company oras otherwise provided in the articledpforg zatlon
e operating agree ent of the limited liability company. ?f_} ‘.r
oL :
- A N M
3 0 S T rﬂ -q
ignature of a member or authorizgt/épresentative of a member me O
YA @
ANDLEN WIGEERS 2% @
Printed or typed name of signee 5:“" o
I hereby accept the appmntment as re?grslered agent and ugree to
wmply with the provisions of all stqtutes re

jul in lhn r.apac:ty ! furlher agree to
lative 10 the proper and complete
[ am amr lar wif ani dccept the obligationy of my powl jon as regzstere
ng pter Or, if this document is

2

jaer orinance of my ulies,
agen{ as provided for in
eing filed 16 merely re bﬂ 2cl'd chan ¢ in the re istered office
ess, | hereby confirm that the limited liub} Jty company hus

Si.gnaturc of Registered Agent

/i
en nonﬁe ‘in writing of this change.

v‘ift;
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 323 ‘
FILING FEE: $25.00
INHS 18 (05/08)
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