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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 24, 2018

BROADSWORD MARKETING LL

1199 S FEDERAL HWY STE 389
BOCA RATON, FL 33432

SUBJECT: BROADSWORD MARKETING LLC
Ref. Number; L14000168463

We have received your document for BROADSWORD MARKETING LLC and

your check(s) totaling $35.00. However, the enclosed document has not begr;
filed and is being returned for the followmg correction(s):

-

e
i,

r:'i.-'i'-
Put current RA on section 5a of application, and put new RA on section Sb
ff?!'.
U
Please return your document, along with a copy of this letter, within 60 days OF
your filing will be considered abandoned. ;-- R
ol ar
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Dionne M Scott
Regulatory Specialist 1l

l_etter Number; 418A00008327

www.sunbiz.org
T™hvicinn of Carnaratinne

PO ROY ARY97 Tallahaceee Floarida 32214
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in rE/e State of
Florida.

1. Name of the limited liability company: %Y(ﬂdf\“ﬂ‘fd M@rKP_h n@ LLC
2 @ 10 Yoy Drive ®_ 0 Yoirmau Orine

Principal office eress of limited liability company: Mailing address of fhnited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Suik. 302 Jutle 30¢
Oeecheld Baach £ 334y Deeichel] Bench F L3394

0/ 201 114000168 %3

3. Date of ﬁiing/registrmio’n in Florida 4 Document number

’

5. (a) s 1 J\‘@hu& Sactongio.

Registered Agent and'chislered Office shown on the records of the Florida Dept. of State:

| Sero—icors oo 1h 1199 S Felprze
R:-it\crcd Office Address  (MUST BE FLORIDA STREETADDRESS)) u}e =09

A ) A 1 | -
| = TPr-OIF T \)'3"{)'%
| 2
7 (b) _ SUM%IOQ QA TIThe . .
: Enter name of NEW Registered Agent and/or NEW Registered Office address: %‘ . §
oy, W@
— ./ . o= T
500 N. @m@ H?cﬁwavgmﬁ 200 2 R e
NEW Registered Office Address: v 4 g:}j’ _l, i _
' - i
M lapdeclely 1 T3 Y te g T
e , Sy o O
S
- JFL e

I 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 liability company, it is hereby confirmed ‘that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anic]Wating agreement of the limited liability company.
/ Lanille be C@S’G re_Bruno

Signapefe o wember or suthorized representative of a member Printed or typed name ol signee

I hereby accept the appointment as registered agent and aﬁree 10 act in this capacity. 1 further agree to cor_nl[;vly with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am ﬁmnhar with and accept
the ob"i?auons of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
fo n}qref v reflect a change in the registered office address, I héreby confirm that the limited fiability company has been
notified in wyip Xe

! Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
| FILING FEE: $25.00
INHSIR (2/14)



