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COVER LETTER

TO:  Registration Section
Division of Carporations

Red Brick Global [hsmmibutors 11,0
SUBJECT:

Name of Limited Liability Company
Dear Sivor Madam:
The enclosed Registered Agent/Registered Office Change and feetsy are submitted for filing,

Please return all correspondence concerning this matier 1o the follow ing:

Jason Scowon

Name of Person

Red Brick Global Distributors 1LLLC

Firm/Company

8445 Southampron rive

Address

Miramar, Florida 330253

Citv/State and Zip Code

redbrichglohalng gmail.com

E-mail address: (to be used for future annual report aotification)

IFor turther information concerning this matter, please call:

Jason Scoon S0% 499-5323
a )
Name ol Persan Aren Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporitions Division of Corporations
Pa) Box 6327 The Centre of Tallahassee
Tallahassee, IFLL 32314 24135 N Monrae Street, Suite 810

-

Tallahassee, FI1L 32303

Enclosed is 3 check for the following amount:
M/SZS Filing Fee O S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiam (o the provisions of sections 603.0114 or 6050116, Florida Stanes. the undersigned limited liabilin: company
submits the following seatement in order to change s eegistered office ar registered ayent. or both, in the State of Florida,

. o . Red Brick Global Distributors 11O
1. Name of the limited Kabiliy company:

1@ 8143 Southampion Drive ) 1317 Edgewater Drive #0832
I qa

Principal otlice address of limited bahitins compamy Mailing address of limired liabilits company:
tNore: MUST RESTREET ADDRENS) {vute: MAY BE POST OFFICE RN

Miramar Orlando

Florida, 33025 Flonda, 3280-

1-3-2017 L1700 206558

Date of filing/registration in Flunda 4 Duocument nuntber
Registered Agents Inc

el

Registered Agent wnd Reginstered Otice shown on the records af the Dlonda Dept, ot s
7901 Jth Street Nonh

Regisicred Otfice Address (MUST BE FLORIDASTREET ADDRESS)

Suite M)

St Petershure

33702 e S
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w Cobl.elle,  Godnes it T e
Enter mune of NEAMW Repgistered Agent and‘or NEMW Registered OfMice address: $ :" m '
-
Ta o= [
~f 7 '
(37 cdfewarer df o O
NEW Registered Ofice Address, e F
g?'n @

Of towely 13284

11 the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that atier the

change or changes are made. the Flonda street address of the registered oftice and the business olfice 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 authurized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the anicles of organization or the operating agreement of the limited liabilisy company.
a ——

.’"/
T 5 e SRS oo/
Signature o a member or autherizcd reptesentative of a member

Printed or 1y ped name of signee

Hherehy aceept the appmaintment as registerod agent and agree (o act in this capacity, | urtder agree o comply with the
provisions of all starutes relutive 1o the proper and complete pertoranance of my dutics. and | 'am]‘irmiliur with amd accept
the ebligations op my position as rvgi.wuru/ agent ux provided gor in Chaptér 003 F.S0 Or if this documeni is being filod
tor merelyv reflect a change i the regisiered u/l;h'c ackdress, Dhovehy contirm that ihe fimited Tiabiliny compam: has been
notitied i weiting of this change. '

/

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEF: 825.00
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