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W
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2017

GEORGE POGOSOV

805 ANDOVER COURT
PROSPECT HEIGHTS, IL 60070

SUBJECT: BRIGHTWITTY LLC
Ref. Number: L16000070138

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

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please cal!
(850} 245-6051.

Dionne M Scott

Regulatory Specialist || Letter Number: 317A00004854
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s COVER LETTER

TO:  Registration Section
Division of Corporations

i\ :
SUBJECT: \E! Af um\m uﬂﬂh% (¥ Ig X 3!1_9
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

GEORGE POGOSOV

Name of Person

Firm/Company

Qoy A NDOVIp CoulrT

Address

PROS PEC T HEISHTS (L 0070
City/State and Zip Code

kML&kﬂ-ND@GMML-@h :'T"_"T_". =

E-mail address: (1o be used tor future anneeal report notification)

For further information concerning this matter, please call: w3
QEQRGE PofoOSOV a(2Uhy 631% 28 89 @
Name of Person Area Code & Dayvtime Telephone Number -+ 75
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[ivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 LExecutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
%5‘525 Filing Fee ) §55 Filing Fee & Certilied Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 605.01 16, Florida Statntes, the wundersigned fimited liabiling company
.sz;hnul.\‘ the following statement in order to change its registered office or registered agent. or boih, in the State of
Floricda.

; . t )
. Name of the [tmited lability company: __ moam \\m\m \l@b{\ | @)ﬂmr\\)\
IY M \J
> @ _ 89T ANDWER coueT b £O05 ANDWER COWR T
Principal otfice address of limited liability company: Masling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOYX)
PREPECT pueigrIv s PRASPECT HESHT)
L €003 0 (L6203 J
oL (08 ] L g Ll 60000 F0 1@
3. Date of filing/registration in Florida 4.

Document number

"

) DR Y TRY AFANAS Y E v

Registered Apent and Registered Oftice shown on the records of the Florida Dept. ol State:

NE 46T T 2020

Registered Olffice Address

NORIN M (AM | BFEhAch

Pl 33 A

) 1GOR KULRA Y

A
e ., )
Linter name of NEV Registered_Agent and/or NEW Registered Office address: T
=
P
4oL SE 3.0 PL :;');\,.
) L
NEW Registered Office Address: o
fay)
Lon
LS
DANIA QEACH FL_33004 :

It the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed 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 tdentical. Or. in the case of a Florida limited lLiability company. it is hereby confirmed that the change(s)
was/were authorized §v an affirmative vote of the members of the limited lability company or as otherwise provided in
\ion or the operating agreement of the Timited liability company.

the articles of organiz

GEORguw POGOIOV
Wl ar authorized representative ot o member Printed or typed name of signee
L herebv accept the appointment as registered agem and ugree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes refative to the pru/)w' and compleic perforntance of mv dutics, and [ am familiar with and accept
the uhiications of my position as registered agent as provided for in Chagter 603, F.S0 O, if this document is being filec
ey meredv reflecta chunge in the registered office address, Thereby confirm that the timited Tiability

company has been
) L o e L . ¥
notitied in n'er this change.
Signature nfl{x@\&ﬁ_—\gcm

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

INFISTE (2714)



