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COVER LETTER

TO:  Registration Section
Division of Corporations

Brobick Capual, LI.C
SUBJECT:

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:

Miguel A. Maspons

Name of Person

Maspons Advisory Services

Firm/Company

2333 Ponce e Leon Blvd., Suite 314

Address

Coral Gables, Florida 33134

Citv/Siate and Zip Code

mas (n')l]‘lﬂSCO]'pSCFV.C()H]

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

For further information concerning this matter. please call:

786 339-1430
at ( )
Area Code & Davtime Telephone Number

Vanessa M. Collazo

Name of Person

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee. 1. 32314

Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Cenified Copy

INHSTE (2/1:4)



.

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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Siatwes, the undersigned limited lighility company
submits the following staement in order to change its registered office or registered agent, or botl, in the Staie of Florida,

. - T Brobick Capital, LLC
. Name of the limited liability company: P

2. (a) (b)
Principal otfice address of fimited liability company: Mailing address of limited liahility company:
(Noter MUST BE STREET ADDRESS) (Noge: MAY BE POST OFFICE BOY)
3591 S.W. DEGGELLER COURT 3391 S.W. DEGGELLER COURT
PALMCITY. FL 34990 PALM CITY. FL 34990
07/28/2009 LOS0000723438

3. Date of filing/registration in Florida 4. Document number
3. (a)

Registered Agent and Registered Oflice shown on the records of the Florids Dept. of State:

MAS Corporate Services. LLC

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
2333 Ponce De Leon Blvd., Suite 314

Coral Gables Fl 33134 Gt

S

(b —
Enter name of NEW Regivtered Apent andfor NEVW Registered Office address:

-

- D

NEW Registered Otfiee Address: [=a

232 Andalusia Avenue, Suite 200

Coral Gabies 33134

If the limited liability company is not organized under the laws of the State of Florida. it is hercby 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 atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

-
A Miguel A Maspons, Attorney-In-Fact
ik
-t 0 T v . - . iy
Signatere of a member or futhorized representative of’ a member Printed or typed name of signee

Lhereby accept the appoimiment as registered agenr and agree 10 aot in this capacine. | further agree to comply with the
provisions of all siarutes relacive 1o the proper and complefe performance of my duties, and [ am ]%uniliar with and accep
the obligarions of iy pusition as registered agent s provided for in Chaprér 603, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered office address, Dhereby confirm that the limited Tiabiliny company las 5‘&'(::2
notified inwriting of this change. ’ ’ ‘

bl

Sigaature ol Registered Agent 4

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 ¢2/1h)



