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BREHM & Brammer, P.A.

Certified Public Accomntants
4500 140" Ave. N., Suite 116
Clearwater, FL. 33762

Registration Section

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

<



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

-

Pursuani o the provisions of sections 6030114 or 603.0116. Florida Stanues. the undersigned limited liability comy,
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Flor

. . L REETS.LLC
I. Name of the himited liability company:
REETS..LLC RoEETSOLLC
¢ 2, (a) (b)
Principal office address of limited liability company: Mailing address of Timited hability company:
(Note: MUST BE STREET ADDRIESS) (Nowe: MAY BE POST QFFICE BOX)
[ 720 West Fairfield Drive Suiie 307 F720 West Fairfield Drive Suite 307
Pensacola FIL 32503 Pensacola FI. 32305
02/28/1% 112000045027
3. Daie of Nling/registration n Florida 4. Document number
- ANDERSON, THOMAS W. COO
a
Registered Agent and Registered Office shown un the records of the Florida Dept. of State:
Registered Office Address (MUSNT BE FLORIDA STREET ADDRESS)
362 GULF BREEZE PARKWAY  SUITE#150
GULF BREEZE Fl 32561
LUANN BREEHM. CPA
(b)

Eoter name of NEW Registered Aeent ind/or NEW Registered Qffice address:

BREMM & BRAMMER, PA

NEW Registered Office Address:

4300 T4OTH AVE N 41106

CLEARWATER Fl 35762

If the hmited lLiability company 1s not organized under the laws of the State of Flonida, it is hercby confirmed that after
change or changes are made. the Florida street address ol the registered oltice and the business oftice of the registered
agent will be 1denucal. Or, in the case ot a Florida limited hability company, it is hereby confirmed that the change(s)
was/were :worizcd by an affirmative vote of the members of the limited liability company or as otherwise provided i
the articlesTot orggniZation of. operating agreement of the himited liability company.

TONY REYNOQOILDS SR

Printed or typed name of signee

wrized representative of a member

[ hereby aceepi the appoiniment as registered agent and agree o act in this capaciov. 1 further agree io comply with o
lative 1o the proper and compleie performance of my dwies, and { am familiar u-’:‘!ij and ace

Kition as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is being fil,
e in the regis ojfice address. 1 hereby confirm that the limited Tiability company has heen

this o

1o n.rt"rc’f\j Tack
notified,

7

}'Egﬁuluﬁc'ol' Reégistefed Agem

Division of Corporationse P.0). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



