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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 986592 8081532
AUTHORIZATION
COST LIMIT
ORDER DATE : February 3, 2016
ORDER TIME : 2:36 PM
ORDER NO. : 986592-005
CUSTOMER NO: 8081532

CHANGE OF AGENT

R I
NAME : BRACY MANAGEMENT LLC @
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Cox )
CERTIFIED COPY sizn W
XX PLAIN STAMPED COPY R
CONTACT PERSCON: Melissa Zender -- EXTH# 62956

EXAMINER:




February 4, 2016

CORPORATION SERVICE COMPANY - MELISSA

FLORIDA DEPARTMENT OF STATE

RESUBMIT

Please give original
gsubmission date as file date.

SUBJECT: BRACY MANAGEMENT LLC
Ref. Number: L16000019768

We have received your document for BRACY MANAGEMENT LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction{s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernin
(850) 245-6051.
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g the filing of your document, please call
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Shelia H Young
Regulatory Specialist Il
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www.sunbiz.org
Diviasion of Cornorations - PO BROX 8297 . Tallahaccee Florida 32214

Letter Number: 416A00002425",
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: gﬂﬂ(‘,\/ /%,ch/;cw‘ LLC,

Name of€orporation

DOCUMENT NUMBER: LW0000 44C8

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

ﬁ% Afs p @mm/

Name of Contagt Person

1 mpany
T23L 'fﬁfee va'kﬂ’ue
Aeleny feb FL_3349¢
(,lr)/Stati. and Zip Code

MAP B hrs e B Gmar/, Ao

E-mail address: (to be ysed fol{uture annual report notitication)

For further information concerning this matter, please call:

Mﬁ‘f‘t'o /f/‘m:(/ a5 el 4&3'3/;?‘

Name of Contact I’c}&m\ Arca Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made payable to the Department of Stale.

Maziling Address: Street Address:

Amendment Section Amendment Secticn

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2LO45 (012)

Scanned by CamScanner




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabili
}z;bm_gs the following statement in order to change ils registered office or registered agent, or both
orida.

company
in rZ; State of

1. Name of the limited liability company: L'fg/' e d 7 MM /?'u‘if_hfl (’/"’JL LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX) .
78k F5/es 5’47 Laie
Lelthy Beh Fl 5394

2/2/ L1 OO0 19 ¢€
i Date of filing/registration in Florida

Document number
5. (a)

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

aﬁfﬂDLfM[/|dﬂJ SQV'JI‘C’d' C,Jm'ﬂfmq ;

Registered Office Address

{MUST BE FLORIDA STREET ADDRESS)
LR0 [ [Hays SHreet
Tallahassec

- b i
) STSE SR ) |
P IA D/ e . |
i F;‘n A T
v Mario Boacy AR
Enter name of NEW Repistercd Agent and/orﬁ EW Registcred Office address: _ o TT]
. Lm Y
G786 Lsles Cay Dove L
NEW Registered Office Address: ; ™3
. o

Lelray ek 13 39

If 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 aﬁ‘W‘“ ars=~—ption or the operati: -agreement of the limited liability company.

: Hlgrio 4320 2
d representative ¢f a merober Printed or typed namg/of signee
I hereby accept the appoi

r poirdment as regisiered agent and agree 10 act in this capacity. I further agree to comply with the
rovisions of all statutes relative to the proper and comple
the obligarzons o

efe performance of rgy duties, and I am familiar with and accept
of m% position as registered agent agg‘owdea’ 'for in Chapter 603, .8, Or,
to merely reflect a change in the registered ogice a
notifi ~F- ~-itina nf thng change.

i{’ this document is being filed
¢ss, I hereby confirm that the limited liability company has Egzen

Ny BY:

Division of Corporationse P.0Q. Box 6327e Tallahassee, FL 32314 '
FILING FEE: $25.00
INFIST8 (/14) _




