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April 13, 2022

MURRAY M. BROWN IV
247 ANUHEA PL
MAKAWAQ, HI 96768

SUBJECT: BROWN DESIGN BUILD LLC
Ref. Number: L16000029630

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The designation of the registered agent must be at a Florida street address.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 222A00008544

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

suBiEcT: _ Drowny  Vesian T?)M\d L,LC/

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 to the following:

mu/VY“Cw‘\J mn. E)VDLUH W

Name of Person

Buown Desian Buald L C

Fh-fh/Company

2471 Onuhea Pl

Address

Makawao, Wi A &

City/State and Zip Code

Pukalani ol @qmm - Com

E-mail address: (to be usedXor future annual report notification)

For further information concerning this matter, please calk:

Moy M- Brown IV L 20 5, W0 -H300

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@/SZS Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



' ST;{'.I'EMEII‘JT OF CHANGE OF REGISTERED OFF{CE 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 liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: Bmwn DQ&@M Fl)uot-: l&{ L,[_C/
2. (a)qqqok C,DLUV\S }D(\f@ *&&C/ (b) >4 va.Ma P‘

Principal ofTice address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESYS (Note: MAY BE POST OFFICE BO)

Dl Hoboowr ,(H 2219 Wak a e, el ATEs

L--2LO0\(Y L2 0000241036

3. Date of filing/registration in Florida 4. Document number

5. (a) WMAVY G M. Bvoen T7

Registered Agent and Registered Office shown on Ej:r_ccords of the Florida Dept. of State: o .
P S8
A%99 (ollins Ave ™ AC. P2 S -
Registered Office Address M L), y - DPRESS ;T‘ % o
p=g
x - .
Pl o rom o =2 o«
23S £ % g
B
(b) e
Enter name of NEW Registered Agent and/or NEW Regi i ~X - )
e

D=7 Lenuhea Y W’/‘\%s@(lmﬁ A"

ittt Qucieg. o Horhour, FL
W 22

If the limited iiability 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 articles of organization or the operating agreement of the limited liability company.

\’?‘L@——:‘ IMuannayg Secrwe

Signature of a member or authonzced representative of a member Printed or tvped name of signee

I hereby accept the appointment as registered agent and agree (0 act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as pravided for in Chapter 6035, F.8. Or, if this document is being filed
to merely reflect a change in the registered ub?ce address. I hereby confirm that the limited liability company has been
notified in vriting of this change.

Signature of Registered Agent

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

INHS18 (2/14)



