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COVER LETTER
‘ > gy
TO: gegistration Section
Division of Corporations
SUBJECT: BrionT spoT Dare. LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(sy are subnutted for filing.

Please returr ali correspondence concerning this matter to the following:
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Nume of Person

Rrighi” Spo+Data L/

Firm/Company

(Ol Eam dn
Address

Clvtuian, FC 3350

Ciry/State and Zip Code ;'Iw ~a
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E-mat] address: (10 be used for future annual report notification) g'f’ -
e 2
, . N me< T

For further information concerning this matier, please call: Ce-
n I
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)= q:_.')
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Sﬁ:_ﬁlf\r» Aot N 513 ) SYs —4932 Z5 n
Name of Person Area Code & Daytime Telephone Bamber ©

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Carparations
Chifton Building P.O. Box 6327

2661 Executive Cemter Circle Tallahassee. Flonda 32514
Tallahassee. Florida 32301

Enclosed is a check for the folowing amount:
({525 Filing Fee 3 $55 Filing Fee & Cenified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

& . - . : L o
Pursuant 1o the provisions of kections 605.0114 or 605.0116. Flovidu Statutes. the undersigned limired liability company
submits the following statemeni in order 1o change its registered office or registered agent. or both. in the Siate of

Florida.

[.  Name of the limited lLiabitity company: Gr! OJMT_' SPO‘i‘ Data. (L

2. () (b}
Prinaipal office address of limied Hability company: Maiting address of miied habiliny company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX;
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Zveruge FC 37575 Civer e FC 335
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3 Daic of filing/regisiration in Florida 4. Bocument number

5. () USA-~-2ZA- i

Registered Agent and Registered Office shown on the records of the Flonda Dept. of Suae:

USA-KA LIC

Remsiered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter nume of NEW Registered Apent and/or NEW Registered Office address: Y- ﬂ_,' ":’-; —
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NEW Reeistered Office Address: — - O
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If the limited hahility company 18 not organized under the laws of the State of Florida, 1t is hereby confirmed thart after
the change or changes are mude, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of 4 Florida limited liability company. i1 is hereby confirmed that the change(s)
was/were authenized by an affirmative vote of the members of the lirmied Jiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liabilitv company.
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DeRbz— Qg
Sigfiature of a member or aothorzed representative of a member = Primed or tvped name of signee

P hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to ('um{ﬂ!)‘ with the
provisions of all siannes relarive 1o the proper and complete performance of my duties. and [ am foniliar with and accept
the obligutions of my position as registered ageni us provided for in Chapter 605, F.S. Ovr. if this document I's being filed
o m(‘rr’f\' reflect a change in the registered office address. | herely corgﬁ%n that the linuted liabiline company has Been

noified in Sorigipg of this change.
¥ Bill Havre/Assistant Secretary

SighHtuze of Registetrd Apent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (2/14)



