200203357

o ”I’ NH II m“ N “II‘ H ” “ |' “ “ H‘l| ﬂﬂ INH| II I’ml |||‘
(Address)
(Address)
(City/State/Zip/Phone #)
[ pekur ] war [ me (8 TE- 0135 =0 9322
(Business Entity Name)
(Document Number) =
o
v
A M T
Certified Copies Certificates of Status 0 o
2o
> i
X
Special Instructions to Filing Officer: Ay = ./
o
S8 W
S5 o
™
Office Use Only
v QALY
SEP 26 7018




COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: “The Brand e O/’\,‘ :

Name ol Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted 1or filing.

Please return all correspondence concerning this matier to the following:

Mdanb<| Euoia ©ama

Name of Person

Tt Brarid Sect L C -

Firm/Company

AsS Mei b Way 300

Address
. 'l
Coval Auors, fL"33134
Cuy/State and Zip Code

VIO 22 oy ands w ¢AE ot Lo

E-mail adidress: (10 be used for future annual repori notitication)

For further information concerning this matter, please call:

Manbd cuvasa B 180 =18 1140

Name of Person Area Code & Daytame Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corparations
Clitton Building P.O. Box 6327
2661 Exceutive Center Cirele Talluhassec. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
A S25 Filing, Fee O S35 Filing Fee & Certified Copy

INHSTS 12714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statares, the widersigned limited liabitin: company
swbmits the following statement in order to change its registered office or registercd agemi, or both, in the State of
Florida,

1. Nume of the limited liability compuny:

Thae Brvanrd ellec

th}
Principal offive address of limiied labiliy compuny:
(Naoge: MUST BESTREET ADDRESS)

Mailing address ot limited Lability compuny:

{(Note: MAY BE POST QFFICE BGX)
1IS94371 nWO I Place 15237 Ned 117 Place
M ami lagies, AL 3201 miami (4es, @ B20\ly
1) o4 | 200w

L\bo0oOD 202354

3. Date of ﬂ_(ingu’rugisir!ninn in Florida 4. Ducument number
_— Mavib€l Cuvond Palm

Registered Agent and Registered Office shown o the records ot the Floeida Dept. of Sue:

Registered Oflice Address (MUST BE FLORIDASTREET ADDRESS)

154371 _nw 1 _Place

N amn: lale s b ABoilp. :

{h)

Enter name of NEW Registered Apent and/for NEM Registered Ofice address:

Meyeis Yalma

NEMW Regestered Orhiee Address:

154933 W 1M1 Place

q Wy Nz d3s Bt
{

.
N

gt

Miam, \aldes

CFI1. % 3 O ] Lﬂ .
If the limited lability company is not organized under the Taws of the State of Florida, at i hereby continmed that after

the change or changes are made. the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wasAwvere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the Eliclc. of wrganization or the opergting agreement of the limited lability compgny.

Signaturd of 4 member or

f hereby aceept the o

Undima 2 MAanpel fiurncia Faelma .
fentative ol o member

Printed or iy ped nime o signee
. intment as registered agent and agree 1o act in dis capacite. | furtlier agree o cmlrt[)!'_\' witlt the
provisicns of all statuies relative o the proper and complete performance of my duties. um/_l_un_r_]%muhur with and accepn
the oblivations of my position us registered agent as provided jor in Chapidy 603, F S0 Or, i this document is being file
1o merchyreflect a Chapge in the registered office address, Thereby confirm that the limited Tiahility compuany has béen
notifigl Yy wpgting o Ncfrarnee.
,\‘1W‘Ql‘ﬁcg|>lcf-d Apeni

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00
INHS18 42/



