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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: B ria nn:\; 5 Qo\pe SS].D}'\Q, C}eqninq Ser \/a'c:g,s" L.L.C.

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:

Wan da l—‘cman dez

Name of Person

Rl s g

Firm/Company o }:W e

N = o

[200 372 6‘/’1’(67L norﬂw + 0] %,a o

Address "'-’H‘;I! P,

=

(dershae  FL 337/3 5E o

’ City/Stalt and Zip Code o o
LL)QF\GJ& . "\ernanJeZ@ ’oovicmeJ. Corm

ti-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

l,()ﬁmcja “arnano/e?, at( 7217
Name of Person

y §03- 3583

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fee

[ ] 855 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 _ '

PeT oo,

Pursuant to the pfbvisipns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comfpany submilts the following statement in order (o change its registered office or registered
agent, or both, in the State of Florida, ' '

. Name of the limited liability company: Bru’ann:_\‘)s @m DcSSt'chI C{eqnmg, Services, L.L.C.
' +h 4o
2. (a) Principal office address of limited liability company: 11601 4 Stre et nDrH*

(Note: MUST BE STREET ADDRESS) fot uio
St Welersbayrg, FL, 33 776-3758

Q
(b) Mailing address of limited liability company: 1160} Y 5 5""@&‘}' n""H\
. (Nate:_MAY BE POST OFFICE BOX) Aot yio ;
St VC"{I’SI.)Mrg;} FC 337/6-2758 ¢
‘f/s’/;ou L. 11000090722

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:

BY‘QN‘M A‘ Za/Ji\/a}"

6800"33  <heet Noth
St Pilershu,  FL 33705-

Registered Agent:

Registered Office Address:

{b} Enter name of NEW Registered Agent and/or NEW Registered Ofﬁqe _address:

NEW Registered Agent: % "\'&hn;\e Qf Za lJ‘lVa‘f:m_._._,___
NEW Registered Office Address: [160] Y s+ rcef'/' No A
MUST BE FLORIDA STREET ADDRESS, ot Y/0

st Petershu ra JFL3372/4-2758

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that afier the change or changes are made, the Florida street address of the registercd oilice
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 thatthe change(s) was/were authorized by an affirmative var
of the members of the limited liability company or as ctherwise provided in the articleg:B{ orgagzatic::
ohrom

or the operating agreement of the limited liability company. g
| EE T
Signature of a merpber or authorized representative of a member E,; T ) ]
. Rl
gt o~ I

Rrivnnd  7a [drvan fe =
hg

Prihled or typed namegdf sighee )
'——.ﬂ*‘; '@ ('1- .a.
[ hereby accept the appointment as regisrered agent gand agree 10 gct in this capacity. ﬁﬁérm’ P Ogiee 10
cog’ply with tfg provisions of all stqtufes relative to the proper and complete jerform@ ¥ Of ga futic,
and { am fanmu Igar with and dccept the obligartions of my poszflon ay reg.rstﬁre agen! aajjf;’g‘n-'u‘ ! for in
08, Or, if t iqs document is _etgg tled to merely reflect’a change in the regr,_sfﬁ._"ed office
i i

Cg pley S
a gress, I hersgy co ﬁrmt s been notified in wriling of this chiinge.

d
at the limited lia zja;company ha

zent

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

Signature of Re;

INHS18 (05/08)




