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COVER LETTER

TO:  Registration Section
Division of Corporations

Puckle LE Brevely LLC

SUBJECT: _
Name of Limited I.i:lbiH-r'_v Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this maticr 1o the following:

!J\W X E é’)én..cL

Name of Person

Firm/Company

D930 Sw_ Y™ Lanre

Address

Gox pesy \le  pr 22608

Citv/State and Zip Code

€0 A ONVo- 22\ G "\O\L\Do. C oM

E-mail address: (to be used for furafe annual report notification)

For further information concerning this matier. please call:

Maveos N Géruz (352, 222-9923

Nuame of Person Area Code & Daviime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiatration Section Registration Section
Division of Corporations Division of Corporations
Clilton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Fnelosed is a check for the following amount:
03§25 Filing Fee T S35 Filing Fee & Certified Copy

INHISTS (2714



STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603 0114 or 0030116, Florida Statutes, the undersigned limited liability compeany

.\'J;hmi;x the following statement in order 1o change its registered office or registered agent. or both, in the State of

Floridu, ' )

1. Name of the limited liability company: B-J-JQ{‘@ OP BM\;JQ{»‘ 4 L—L-C-
2w @514 W Newbervy Bd. (519 \7& Neoerry R

Principal office address of limited liahility cm}lpzmy: Mailing address of Timited lishiiity cumf(:m_v:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)

C?ftim.SV—\l\e}FL, US 32605 Gckirxe,w]\lej vl . VS 324cC

August 14 2019 L 1F000\3 2634

- . - . - .
Dateof filing/registration in Florida Document number

. ) UV\;JF&} %55 Cmr\?orwt"on A“'fwn‘}-sj \NC

Registered Agent and Registered OtYice shawn on the recards of the I-’lnrib‘:JI Jept. of State:

133202 Widing, Oak Court A

Regislered Offtee Address (MUST BE FLORIDA STREET A DDRESS)

Lo

TN

Tamp i 236\2
o _Maria C. Gémez

Enter name of XEMW Registered Agent and/or NEA Registered Office address:

2330 SW U3+ Lane

NEW Registered Offioe Address:

(ouwsrg s e B YAZ R

If the limited lability 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 oftice 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.vole of the members of the limited liability company or as otherwise provided in
the artieles of organization or the agierating agreement of the lmited liability company.

S S Maccos k. Gomez

Sfanature g member or suthorized reff .wmmi/\yvﬁx member I'rinted or typed name of signee

[ hereby aceept the appointmeiti as registered agent and agree (o act in this capacirv. 1 further agree to comply with the
provisions of all stututes refaiive te the pm[wr and complete performance of my dutics. and Tam famidiar with and aceept
the obligations of my position as registered aggnt as provided for in Chapter 603, F.5. (. g; this document is being filed
tomesely reflect a clape@ i ;1)(‘”:‘0,;:1’51@1'3:1/@_ fee address. | herebv confirm that the limited liabitin: company has béen
e,

Helifi ;»Wrm offhsrh

—
Z
Siprfiure of Regisiered Agent /// iy

Division of Corporationse 1.0, Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00

INHISIB(2/10)



