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COVER LETTER

TO:  Registration Section
Division of Corporations

‘ Brobdingnagian Ventures, LLC
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 2ll correspandence concerning this matter 1o the following:

Judith R, Haberkorn

Name of Person

Brobdingnagian Ventures, LLC

Firm/Compiny

5815 Fleet Landing Boulevard

Address

Atlantic Beach, FL 32233

Ciy/State and Zip Codp

| £ro O

( ,E-maii address: (1o be used for {utere annual repgﬁ notification)

For further infarmation concerning this matier. please call:

‘ -~
Judith R. Haberkorn a1 ¢ QOLF) @62) - DO Q

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building 0. Box 6327
2661 Exccutive Center Circle Tallahassee., Florida 32314

-

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
U 525 Filing Fee L) 535 Filing Fee & Certitied Capy

INHS 1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 1o the provisions of sections 603.0114 or 6030116, Floridu Statutes, the undersigned limited liabilin company.
submiits the following statement in arder to change its regisiered office or registered agent, or both, in the Staic af
Florida

I, Name ol the limited lability company: Brobdingnagian Ventures, LLC
2. () 5815 Fleet Landing Boulevard

(b) 5815 Fleet Landing Boulevard

Principal office address of limited linbilily company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE ROX)

Atlantic Beach, FL 32233 Atlantic Beach, FL 32233

11/03/2011 L11000125628
3. Date of filing/registrution in Florida 4. Document number
. RAX Co.
3 ()

Rugistered Agent and Registered Otlice shown on the records of the Florida Dept, o State:

_
I —t
50 North Laura Street, Suite 3300 R,
S :"Q.-. -0 "{"
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) o O
1.0 J" ™
R ST
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. '-T\E::.: - ! i ‘
Jacksonville . 32202 LT ™3
ol =, - FL — O
- (:_'i:;' e
/ T W
oS D
(b) ﬂJCL I’Fh C@\ Mb%d Qﬂ) \Ym S

Enter nane of NEW Registered Agent and/or NEW Registered Offjce address: .

AB 19 Clook- [N~

NEW Registered Oftice Address: \\

Makic Poach . 20022

[T the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that atter
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 authoriged by an affirmative vote of the members

{ the limited liability company or as otherwise provided in
mmited Hability company.

udith R. Haberkorn

Printed or typed name of signee
{herehy accept the appointment as registered asend and aeree to act in this capacitv, § further
. ¢ P : & | .

Signature of 2 member or authorized representtive ol a member

) agree (o comply with the
provixions of all statutes velative to the proper and complete performance of my duties. and [ um ﬁzmi!ﬁar wilht cnd aceept
the ghlivationy of niy position as registéred agent as provided for in Chapter 603, F.S. Or. if this document is being filed
torferely refloss a change in the rpvisteged r)]gfc‘e g

ess. L hereby confivnr that the limired tiability company: has been

Division of Corporationse P.00. Box 6327e Tallahassee, FI1. 32314

FILING FEFE: $25.00
INHSIS (2714



