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COVER LETTER

TO:  Registration Section
Division of Corporations

BRUNO BY THE SLICE, LLC
SURBJECT:

Name of Limited Liabiliny Company
[3ear Sir or Madam:
The enciosed Registered Agent/Registered Ottice Change and feesy are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

ADAM LOSEY

Name of Person

LOSEY PLLC

Firm/Company

1420 EDGEWATER DR.

Address

ORLANDO, FL 32804

Citv/State and Zip Code

ALOSEY@LOSEY.LAW

E-mail address: (1o be used tor tuture annual report notification)

For turther intormation concerning this matter, please call:

ADAM LOSEY (407 ) 900-1605
al
Name of Person Area Code & Davoime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division ot Corporations Nivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Flornda 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee O $35 Filing Fee & Certitied Copy
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOFk
LIMITED LIABILITY COMPANY

Pursuan o e provisions of sections 6030114 or 6030716, Florida Statutes. the widersigned limited liabiline compan
submits the folfowing statement in order 1o change its regisiered office or registered agent, or both. in the State o

Florida.

BRUNO BY THE SLICE, LLC

1. Name of the himited Tiability company:

(b

20 ()
Frincipal ottice address of Timited liabilisy compuny: Maibing address of fimited fiability company:
(Nove: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
1304 FORMOSA AVENUE 1304 FORMOSA AVENUE
WINTER PARK, FL 32789

WINTER PARK, FL 32789

10/17/2018 L18000244550
KN Date of filing/registraiion in Florida 4. Document number
. (o) ADAM LOSEY

Registered Agent ind Registered Othiee shown on the recards afthe Florida Depl. ol State:

(MUST BE FLORIDASTREET ADDRESS)

Registered Office Address

450 5. ORANGE AVE. STE. 550

ORLANDO £l 32801
el o
=
1, LOSEYPLLC L=
Enter name of NEW Registered Agvent and/or NEW Registered Office addeess: . '__.
—_
= .
NEW Registered OTice Address: - —
) >
[Ea}

1420 EDGEWATER DR.

ORLANDO iy 32804

It the Himited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and ihe business oftfice of the regisieres
agent will be identical, Or. in the ¢ase of a Florida imited Liability company. it is hercby confirmed that the changets)
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 liability company.

A g L oaey Adam Losey, Losey PLLC
Printed or typed name ol signee

Signature of a member or authorizéd representativ e of @ member
[ herehy aceep the appainiment as regisiered ugent and agree to act in this capaciiv. [ further agree to comply with the
grovisions of all statutes relative to the proper and complete perjormance of my dutics, and [ am famitiar with and uceep
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or., :_/_riu:s' dociment is being filed
oo merely reflect a chunge in the regisiered office address. T héereby confirm tha the limited Tiabilin: company hus béen

neified inwriting of this change.
Signature ol'RugistcEﬂ Agent
Division of Corporationse I*.(). Box 6327« Tallahassee. FL. 32314
FILING FEE: 82500
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