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COVER LETTER
TO: Registration Section
Divisian of Corporations
BRFLALFCO LLC
SURJECT:
Mame of Limited Ligbility Company
Dear Sir or Madam:

The enclosed Registered Agemt/Registered Offics Change and foe(s) are submitted for filing,

Please return all carrespondence conserning this matter to the following:

Darene Ford

------------- Name of Person

BRFLALFCO LLC

""""""""""""""""" " Firy/Company

5652 Strand Court

— — A - e

Waples, FL - 341 [0

"""""""""""""" City/Stete and Zip Coda

.D OB A Sovramtie, com

E-mai] address: (1o be vsed for future snouel report natification)

For farther information concerning this mattey, please call;

Daorene Ford at { 239 N 682-416Y
Neme of Person i Area Code & Daytime Telephone Numbet
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divizion of Carporations Division of Corporations
Clifton Bullding P.O. Box 6327
266] Bxecutive Center Circle Tallahussee, Florida 32314
Tallahassee, Florida 32301

Enclosed jis 2 cheek for the followlng amorunt:
o $25 Filing Fea Q $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanmt to the isions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
i_:‘.;g,rﬁ: the following staiement in order fo change its registered office or registered qgent, or both, in tze Siate of

1. Name of the limited liability gompany: EE‘FE'__A_I_'F??_”'C _____ e e e e e
2. (a) (b)
Principmt office eddress of limited lability ormpany: Mxiling address of [imited lisbility compuny:
(Note: MUST RE STREKT ADPRESS) (Note; MAY BE POST OFFICE 20X)
5692 STRAND CT NAYLES, FL 34110 5692 STRAND CT NAPLES, FL 341 10
0710772016 L16000129184
3, Date of filing/registration in Florida 4 “Tocument nanibar o

5, (a)

Registored Agent and Registered Office shown on the reconds of the Flerida Dept. of State:
SIEGEL, LAWRENCE R

Registered Office Address  (MUSTBE FLORIDA STREEY ADDRESS)
222 CENTRAL PARK AVE SUTTE 1700

n—d
VIRGINTA BEACH 23462 o e
- —— — - et ]"L —————————— o LW o ey
o oo g3
AN :
®) 25>
Bnter pame of NEW Registe red Agent andlor NEW Retlatzied Offirs address: N .
s ox (N
.C T Corporatiui System _ N ;1 “ o vy
NEW Reglsiered Office Address: TE o
. lwmtd et (&S]
1200 South Pine Island Road =
Plantation o 33324
. . I - P

If the limited liability company. is iGForganized ymder the laws of the State of Florida, it is hereby confirmed that after
the or changes are the€ Florida street address of the registered office and the business office of the registered
agent will be identical. ¥, inthe case of n Florids limited liability company, it is hereby confirmed that the chz%s}
was/were authorized, by an&ffirmative vote of the members of the limited lisbility corupany or as otherwise provi n
the articles of o yi-or the operating agrecment of the limited liability company.

z _—

S Mrcwage A Mazsiae

e LA ; : : :
Sipiinee-Ofo membyr ov asthorizag iepresentaiy e of 2 membey - Printed or typed oame of signee
:

./' d ’ . .
~ 1 here t th i istered and ct in this ity. T further agree 1o with the
e e B e e 0 e iy
e on 'or . .S Or,
fo m Wmﬂ g‘%m’:;oges i the f§§zr éf% 3553". I hérehy that the limited Tiability company hasﬁm

noty weting
C T Corporation System
By: 2z
Vg offew i g Jordan Brm: h;tsmtant Secremry
Division of Corporstionss P.0. Box G327« Tallnhassee, FL 32314
FILING FEE: $2%.00
INASI8 (2/14)
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