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COVER LETTER

TO:  Registration Section
Division of Corporations

“Arond Porr oo L

SUBJECT: j
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 all correspondence concerning, this matter 1o the following:

Sessico. Guethet |

Name of Person

Bond Potorio LLC

Firm/Company

- - L .
A% NE ORIT S S 0>

Address
Alentiaa, T 33 (O

Citv/State and Zip Code .
e U PN (e T OOV Z e
ebrandporiielic @ ament. € oo
E-tail address: (1o be used for future annual report notification) f;'f‘ ;‘5

i
For further information concerning this matter. please call: r’:f S
AT
oO%

Jessica Cudne \l 205, a40- ARG
Arca Code & Daytime 'I'cicpp_}_‘)ﬁé NuLﬁ)hcr

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
Clitton Building P.O. Box 6327
Tallahassee. Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Fnclosed is a check for the following amount:
%25 Filing free O $35 Filing Fee & Certified Copy

¥

INHSIE (2/14)
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

June 16, 2017

JESSICA GUTHEIL
2801 NE 183RD ST, SUITE 503

AVENTURA, FL 33160

SUBJECT: BRAND PORTFOLIQ, LLC
Ref. Number: L16000009750

We have received your document for BRAND PORTFOLIOQ, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $25.00.
If you have any questions concerning the filing of your document, please call

Yy
(850) 245-6051.

Deborah Bruce
Letter Number: 817A00012234

Regulatory Specialist [l
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Divicion of Cornorations - PO ROYX 6327 - Tallabiacene Florida 29314
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

arsuait 1o the provisions of sections 6050114 or 6030116, Florida Statutes, the undersigned fimited liahility company

submits the following statement in order (o change its registered office or registered agent, or both, in the Staie of

Florida,

y o DNy |
1. Name of the limited liability company: %(@\ ‘p\C\ /‘_\D(J{ A O\ \ C.) LL C’

(W]

N

(a) (b}
Principal oftice address of limited lability company: Mailing address of Emited hability company:
(:Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
by
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Daie of himgfregistration in Florida 4. Documem numbEF D
e
Sy - ) - t. | ™~J
W essicor Burne ST
Registered Apent and Registered Office shown on the records of the Florida Depl. of State: S! i (W
STINE : oy
A5H AUt Ae Apt id -
Registered Office .-\d(‘rcss (MUST BE FLORIDA STREET ADDRESS) zu“ nf
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(b) o & <
Enter name of NEW Registered Agent and/oNEW Regivtered QOflice address 3~ 5
> ¥

JEOY NE 1YY et Sae A0 e

NEW Repistered Oftice Address:

AN e L 220

if the limited liabitity company is not organized under the laws of the State of Florida. it is hereby contirmed thai atier
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 lability company or as otherwise provided in
the articles of nrgamiz;{(rl or the operating agreement of the limited liability company.

/‘

QLN St { e e |

Signature of 4 member or autharized representative of a member Printed or tvped name of signee

{
I hereby actept the uppoinmment as regisivred agent and agree to act in this capacity. T further a]s;ree o comply with the

provisions of all siatutes relative to the proper and complefe performance of my dutics, and am familior with and aceept
the oblivations of my pasition as registered agenr s provided for in Chapter 603, 1.8 Or, i this document is being filed
‘to merely reflect a Chunge in the regisiered office address. hérehy confirm that the limited Tiabiliny company has béen

notifted inwriting o él‘a)/u' chunge., .
w00 O g i)

Signature of )(cgislcrcd a\gc|{1j

13

(
N/

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

INHSIS (2/14)




