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4/20/2016 12:16:1% PM From: To: B506176383( 2/3 )

COVER LETTER
TO: Registration Section
Division of Corporations

. ‘BRAYWICK PROPERTY INVESTMENTS LLC
SUBJECT: . >

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chaoge and fee(s) aro submitted for filing.

Please retum all correspondence concetfiing this matter to th'"e.following:

Jennifer Tasevoli

Name.of Person

CT Corporation

Firm/Company

900 Mercharits Concovirse Suite 405

Address

Westbury, NY 11550

City/State and Zip Code

E:mail addressi (to-be used for future annual rcpo'rt-ridiiﬁc‘;‘ixtib‘n)

For further information concerning this matter, pleass call:

Jennifer Tasevoli l;388 :. . 579-0286
Naine of Pérson . - Area Cade & Daytime Telephone Number
| STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division-of Corporations : Division of Corporations
Clifton Buiiding _ P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed 1§ -éhéck for thie.follaw ing amount:
" @ $25 Filing Feo D $55 Filing Fee & Certified Copy
INHS18 (2/14)




4/20/2016 12:16:19 PH From:

To: 8506176383( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, LIMITED LIABLLITY COMPANY

Pursuant to the provisions.of sections 605.0174 or 605.0116, Florida Statutes, the undersigned limited liability company

ig;bn;gs the following statewient 'in’ order 0 .change lis registered affice or regisiered agent, or both, in the State of
orida,

I. Name of the limited liability company: .B%mcx;nnqpaaw_mvssmms e

2, (u) (b)
Principal office address of limited lisbility cornjiidy: Mailing address of limited liability compuny:
(Note: MUST BE STREET ADDRESSY (Noce: MAY BE POST OFFICE B0X)
09/24/2014 1.14000140637
3. ‘Date of filing/repistration in Florida © 4, Doaument number
i AL Wikt ‘ .
5. (a) Jd Wllhamvs_ A
Registered Agent-dnd Repistersd Office:shown on thg records of the Florida Dapt. of State:
Registered Officer Address
7408 Vin Dyke:Rosd
Odessa. 33556 AT~
JPRL P .
o X T
o co R
(b) — e T ™ -
Enter nime of NEYY Rezlatered Agent md/or NEW Reglstersd Oifice addrers we o 7
. heplhl A . e T
, .. Mo = '
C T Corporation System P 4 {-:; i
— — — ‘
NEW Registered Office Address: 2% @
1200 South Plae Iiland Rond T
Plantation
Flant FL 33324

If the limiited liability company is not organized under the laws of the State-of Florida, it is hereby confirmed that after

the change o cliunges are.made, the Florida street address of the registered office and the business office of the régistered .
agent will be identical. -Or,.in the casé df'a Florida limited liability company, it:is hereby confirmed that the change(s)
was/were autharized. by, s’ affifmative vate of the;mémbers of'the limited liabifity company or as otherwisc provided in

the articlEy ofipraanization orthe operating dgréemarit of thé limited liability company.

. —tl o . John A. Williams
Signatur®of 3. member o authorizad representitive OFa member '

_ Printed or typed name of signee

I hereby aceept the appoiniment as registered agent and agree (o act in’ thiy capacity. 1 further agree 1o comply with the
prow'.\';gns,of dil:ﬂalu{’)e.\" refafive to :beg £rop e_'r-dgd,g:p:_rplgg -performance of rggsflt !{'S-. aﬁld Larm familiar “.’ffﬁ ond accepl
the ob I,Fat_iomv of my pos?n'w‘ﬂ’grsqu{ Tigent as pro_vm@d for in Chaptér 603, F,

to merely reflect a.change. pi.the Fegisgpred affice addr

natified’in writing of this chean

By: C T Corporation Sygtem

S, Or if this document is being filed
ess, Lhereby confirm thal the fimited Hability comyprany has béen
o o - /;‘w-q 2‘!"5’ z:: ;:2 Ve '
Signatureof Registered Agent™. 7 J7 1@ 1 LT -

“Division of Corpdrationse?.0: Fox 63276 Tallihassee, FL 32314

FILING FEE: $25.00
INHSIS (2/14)




