(Requestor's Name)

(Address)

(Address)

(City/State/Zin/Phone #)

[]Pexue  [] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ve

) e

3 L
\"]

Office Use Only

AERFL

900416680899

.'“ Lan e ]
R —
Iy [ ]
- (&% )
Py B dm
:r‘:'l [an ]
-t —l* i
& T
o M
T I
T
’ £
~a
— la %
NG =
- I
-1 [y
. o
(9]
-—
i
—
E'-‘:}l-
=i o
RT_?'T' ==
o




STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submis the following statement in order 1o change its registered office or registered agem, or both. in the State of Florida.

. N BREWSOFT, LLC
. Name of the limited liability companv:
2. (a) (b)
Principal oflice address of limited liability company: Mailing address of limited liability company
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
26927 SANDY ARBOR LANE 26927 SANDY ARBOR LANE
KATY TX, 77494 KATY TX, 77494
03/07/2018 L 18000060059
3. Date of (ling/registration in Florida 4. Document number
3. ()
Registered Agem and Registered Office shown ont the records of the Florida Dept. of Staie: -
JUNGERSEN, KURTIS MARK =
[
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS) "2 -
1539 ISABEL CT Lo
=
™
TALLAHASSEE 32303 =z J
.FL. =
_ 0
R
(b) R o |
Enter name of NEMW Registered Agent and/or NEW Registered Qffice address
Corparation Service Company
NEW Registered Oftice Address:
1201 Hays Street
Tallahassee

FL 32301

If the limited liability 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 sireet address of the registered office and the business office of the regisiered
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 vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited tiability companv.
/sf Kurtis Mark Jungersen

Kurtis Mark Jungersen
Signature of a member or authorized representative of a member

Printed or tvped name of signee
[ hereby accept the appoiniment as registered agent and agree (o act in this capacitv. | further agree to c_'m;:f)]_v witlh the
provisions of all statwes relative 1o the proper und complete performance of my duiies, and 1 am ]‘?muhar with an
the ubligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered Q?}
notified in 11-'nm1§ of iy change.
\Ilw Fi¥ W

1 and accept
ice address, | hereby confirm that the limited liability company has been
. U\b\ 2
Signaiure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
ENHSIR (2114



