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COVER LETTER

. r
TO:  Registration Section
Division ot Corporations
sussect: __ Brea dunos Consulldang N

Name o

Dear Sir or Madam:

 Limited’Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this m

/,tmu Loty

atter to the following:

‘\‘dmc-’()f'l’uson

Firm/Company

515 N Flaqlaf R\w #1300

Address

West Pl Beacle, o 334

City/State and Zip Code

LYy @ g v coun

—/  E-mail adfirhss={tb be used for future annual rkport notitication)

For further information concerning this matter. please call:

Reandon Breatapo

at

(59|

y Joz-4495

Name ot Person

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

0 325 Filing Fee

ENHIS T8 (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

U $355 Filing Fee & Cenified Copy



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statwtes, the indersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or hoth. in the Staie of
Florida,

1. Name of the limited Lability company:

Brewtanss Consulh '“’j’ , L
2@ 20% 5w, T Aw 0 515 N FAsLER De . #i1%Fo0
Principal otfice address of Hmited liability C(%l'l'lpﬂll}':

(Note: MUST BE STREET ADDRES

Mailing address of limited liability company:
)

fNote: MAY BE POST OFFICE BOX)
Goxlmf}vn Bead 33435 West Pubn Beads, f2 3540,

q’/l’f/ZoLB

L0001 3| F+¥E
3. Date of filing/registration in I-‘Ioridia 4. Document number
5. (a) W-9S. Cc)rfo-mfhm ASM‘{"& / l/[c,
Registered Agent and Registered Office shown on thy records of the Florida Dept. of State:
13302 Wiading Oake ¢+ B A S -
Registered Oftice Address 4 (MUST BE FLORIDASTREET ADDRESS) 7':__""" w
— ';," (}:: % —-1-
lawn o, £ 336012 =F M
Fi gz =
L el
T i
J < Ll, H e (o
(b) 0 CP LFW’LV | .C:)‘.;:- s
Enter name of NEW Registered Apent ar{dlur NEW Registered Office address g ;

515 N.F lagley Dv.# 1F00 ’

NEW Registered Offict Address:

ﬂuﬁyr Pm.ﬁwuﬁw,dxx ;‘F” 234 ¢

.FL

[ the limited liability company is not organized under the laws of the State ot Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office 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 vote of the mémbers of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
gESNY s S | Brondon Breatums
‘_/ngnulurc of a member or authorized representative of a member

Printed or typed name of signee
[ hereby accept the appointment as regisiered agent|and agree (¢ act in this capacity. [ further agree 1o comply with the
provisions of all starwtes relative to the proper and complete performance of my duwties. and { am jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, r{ this document is being filed
to mopely reﬂqycr a change in the registered Qfﬁce address. [ hereby confirm that the limited Vi
notifi i

i ‘ ! ability company has béen
2ol in w.r{ mgb({ this change.

Signfture of Registered Agent

Division of Corporationse P.(), Box 6327# Tallahassce, FL 32314
FILING FEE: 525.00
INHISTE (271



