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COVER LETTER
TO: chi;stration Section
Divigion of Corporations
SUBJECT: BROEDELL GROUPLLC

Name of Limirted 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:

James H. Ryan, Esq.

Name of Person
.
™y ey
Gary, Dytrych & Ryan, P.A. & B .

Firm/Company §F = & i 4

n T o W e

FCTI; :-_2 D 5-«»-;.

701 U.S, Highwav One, Suite 402 Mo T
Address -7 =

't ¥2) ¢ - iniay

o ® U

g5 @
o™

North Palm Beach, FL 33408
City/Sate and Zip Cade

RJ@GDR-LAW.COM

E~miasl uddress: (to be used for future annual report nouficatian)

For further information concerning this matter, please call:

at (561 ) 844-3700

James H. Ryan, Esq.
Aren Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Divisicn of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[]825 Filing Fee

INHSIE (5/08)

$535 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cam;’,:any submits the P[oi!c_:wmg statement in order to change its registered office or registered
in the State of Florida.

agent, or boih,
1. Name of the limited liability company: BROEDELL GROUP LLC

19309 North Riverside Drive

2, {a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Tequesta, Fl_33489

19309 North Riverside Drive

(b) Mailing address of limited liability company:

(Note: MAY BE POST OQFFICE BOX) Tequesta, FL 33469

L11000088102
4, Document number

August 11, 2011
3. Date of filing/registration in Florida

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

Registered Agent: Spiegel & Utrera, P.A, 5;':.?. —
.

=
Registered Office Address: 1840 SW 22nd St. P
4th Floor L
Miami, FL 33145 S & em
m~ 3
To 2 M
(b) Enter name of NEW Registered Agent and/or NEW Reglstered Office address? == g
_ oo W O
NEW Registered Agent: James H. Ryan D s
O ~d
NEW Registered Office Address: c/o Gary, D h & Ryan, PA,
'MUST BE FLORYDA STREET ADDRESS 701 U.S, Highway On %rs
,FL33408

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
t the change(s) was/were authorized by an affimative vote

Hability company, it is har_abg confirmed y > auth Ve Vi
of the members of the limited liability company or as otherwise provided in the articles of organization
or W cnzf the llzﬂcd l’a' bility company.
Signature of & membA:ﬁzcd represeniative’al a member
Frank J. Broedell, Jr., Manager
Printed or typed name of signee

I hereby accept the appoiniment as registered ¢
co brb%i the prowp ﬁms of all st ru%' rel%,ﬂ'v ;
a am famiiidr wilp @ i_ac::ept ine o _I;ga;mn af my #;osu‘ on gg re tgre
C‘} ipter 008, F,5. Or, if t Ey do}l:um_ent is emq flied to merely rg/fect a change in the registered office

h onfiem that the limited liability company has Been notified in writing 6f this change.

address,

Signa.qu.zf_fi_e‘gﬂcrcd @
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

ent and agree te get in this capacity, I further agree to
§ to heprtge_ranj complele ép or%ance of my duties,
agent as provided for in

LNHS18 (05/08)



