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NAYO 1302015 T1:058M KO, 3629
COVYER LETTER
TO: Registration Section
Division of Carporations
sociates, |
SUBJECT: Thomas Bryan & Associates, 1.1L.C
Wame of Limited Liability Company
Dear Sir ar Madam:

The enclosed Registered Agent/Registered Office Change and fea(s) are submitted for filing.

Please return ail correspandence conceming this matter to the followmg:

Christina L. Weingant, Esquire

Name of Person

Zimmerman, Kiser & Sutcliffe, P.A.

Firm/Company

315 E. Robinsan Strast, Sure 600
Address

Qdando, Florida 32801
City/State and Zip Code

corporate @zkslawfirm.com

E-mail address: (to be used for fture annual repart notification)

For further information conceming this matter, please call:

Christine L Waingart, Esq al ‘407 N 425.7010
Name of Parson Arce Code & Daytime Telephone Number
STREETACOURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Diviglen of Corporations Division of Corporations
Cliftan Building P.O. Box 6327
266) Executive Center Cucle Tallehassee, Florida 32314
Tallahessee, Florida 32301

Enclosed is a check for the {ollowing amount:

E2 £25% Filine Fas [ 258 Filing Fes & Cartifiad Cony
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N0. 3629
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited itability company
.;_z;b:“zjls ihe fo!f:':m'mg Statement in order to change its regisiered office or regisiered agent, or both, in the State of
orida, d

. Nanie of the fimited Jiability company:

Thomas Bryan & Associates. LLC

2. (@) 111 N. Magnolia Avenue ®) 111 N, Magnolia Avenue
Principal office 2ddress of Hmiizd lisbilicy compamy: Mailing address of I'mited lisbitity compeny:
(Noeg; MUST BE STREET ADDRESS)
Suite 1650

(Dinty:_MAY BE POST OFFICE BOX)
Suite 1650
Orando, Florida 32801

Orlando, Florida 32801
August 19, 2010

L10000087437
3 Date of filinghegistration in Florida

4.
s, (a) Gary Berkson

Document number

Registered Agent and Registered Offiee snown ¢ the records of Uk Florida Dept of Swate:
200 South Orange Avenue

Registered Office Address

[MUST BE FLORIDA STREET ADDRESS)

SunTrust Cantar Suite 1000
Orando

' FL32801

) Ghristine L. Weingart, Esquire

E:ntas pame of NEW Registered Azeat and’or NEW Reyisioepd OfMice adgress

——y
.

Zimmerman, Kiser & Sutcliffe, P.A.
NEW Regisiered Office Addresy

315 E. Robinson Street, Suite 600

Orando
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If1be limited lighility company is nat arganizad under the laws of ti State of Florida, it is hereby confiimed tlat aftér
the change or changes are made, the Florida street address of the registered office and (he business office of the registered
agent wiil be identical, Or, in the case of a Flgrida Ihnited Viability company, it is hereby confirmed that the change(s}
the anticles

washwere authonizad by an affirmative vote of the members of the [imited Hability company or as otherwise provided in
ofganization or the gperating agreement of the limited liskility campany.

Thomas E Bryan, Manager
ol & rember or :.utlmriz(;l,{'pr#mive of s menber

Psitited or tvped namic of signes
I hareby accept the appointinent as regisiarad ageni ond gj
Brovigions gf all sratuies refatlve to 1he pro,
1he obligations of my position as ri
fo nigrely vaflecra &

red (0 acl N this capaeity. 1 further agree (o cwpfly with the
r and complele performgnee of ag_g ja'ung, and { am familior with and accept
emividred agenl as provided for in Chapiér 603, F.5. Or,

"This document is bﬂl’?e tled
y hange In the refisterad office address, ] hiraby confirm thar the fimfted liabitity company has been
norified in irizing of rhis change. ’

Signatute 6! Regisiered Apent

Division of Corpoerationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: 325.00

.



