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August 17, 2016

FLORIDA DEPARTMENT OF STATE
BROOKS REAL ESTATE ASSETS, LLc D VisionofCorporations
1601 3BTE AVE N
ST. PETERSBURG, FL 33713-1026
SUBJECT: BROOKS RFEAL ESTATE ASSETS, LLC
REF: L16000150501
However, the

We received your electronically transmitted document.
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,

Chapter 605, Florida Statutes.
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 guestione concerning the filing of your document, please

call (850} 245-6051.
Jenna D Harris FAX Aud. #: H16000202641
Regulatory Specialist I1 Letter Number: 216A000173780
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR LIMITED LIABILITY COMPANY

i
Purstems to the provisions of sections 60540114 or 603.0116, Florida Sranues, the wndersigred limited fiabifity
compemy orywized under the laws of the stote of Florida subuidts the following statement in order 1o change its
registered office or regisiered agemt, or boih, in the Ste of Florida,
1. The name of the limited lishility company is: Brooks Real Fstate Assets, L.LC

Florida 337131926

2. The mailing address and prineipal office of the Hmited liability company is: 1601 38™ Avenue North, St. Petersburg,
3

Date of filing/registration; Aupgust |1
4.

, 2016 Document number; L1600015030)
The name and address of Lhe current registered ngent and offics
Joel I3 Branstein

333 3% Avenue North, Suite 200
St. Petersburg, FL 33701

Stephen A. Updegrafl
t601 38% Avenue Naorth

5. The namc and address of the NEW registered ngent and office; (P, O, Bax Not Acceptable}
St. Petershurpg, I'L. 33713-1026

The street address of its reglstered office and the street address of the business office of its registered agent, as changed
will be identical,

Such change wes nulhorized by affiomative vote af the members of he limited liability company or as otherwise provided
in the articles of organization ur the operating agreement of the linited liability company

stephen A, Updegralf X

August L{ 2016
amyhe (Dt
(Printed or typed namie and title)

I hereby accept the appomment as vegistered agent and agree o act in this capacity, { further agree to comply
vith the provisions of olf stanues relarive 1o the praper and complete perforaance of my duties, and } am familiar
with and accept the obfigation nf my position ay registeved agent s provided for in Chapter gD BE.S. Or, if this
docunem Is being jiled to merely reflect a change in the rogistered office addvess, 1 hereby confirm that the
limited liability compeny has beey notified i writing of this change
/ -, %” ’_,.-—'
/ ,—' ,,—_,—»
By: 7/ W =
Signature of Reg-stercd Ag»m}

August \5 6
(Date)
¥ signing on behnlf ol an enlity:
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