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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2019

BRYAN WISNOM
PO BOX 20757
BRADENTON, FL 34204

Ref. Number: 700325283367

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 819A00004977
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COVER LETTER

TO:  Registrauon Section
Division of Corporations

SUBIECT: ﬁWWM L(, é/c

Namve of Limned Liability Company

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

Please return all correspondence coneerning this matter to the following:

EL“]W ‘\_//SMOM

Name ol Persen

7’/—71471/ @MME

Firm/Company
0. BQ))( '
207577

Address

LBrapesion , F L RY20y

Cll\/S(ilL and Zip Code

T MWW EnrHOR ATty (D G 1gg 1 & -Corn

E-mail address: (to be used for future #hnual report notification)

For further infermation concerning this matter, please call:

Bﬁ7m/ U/Suoﬂ w oy S78 -2/

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regtstration Scection
Division of Corporations Divisien of Cerporations
Clifton Building P.0O. Box 6327
2661 Executive Center Cirele Tallahassce, Flornda 32314

Talluhassee. Florida 32301
Enclosed is a check for the following amount:
L) $25 Filing Fee O $55 Filing Fee & Certified Copy

INHISTS (2/14)



S'l'.-\'l‘l:h\'lEN-'l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 60050114 or 6050116, Florida Statutes, the undersigned limired liability company
subntits the fallowing statement in order to change its registered office or registered agent, or both, in the State of
Florida.

. Nume of the limited Liabiluy company: 77774/'/ éﬂ%f N (éc

1w 230 Krmkck CRECKk FER Aor2o3 oy /D Dox 20787
Principal oftice address of limited liability comfi:my‘ Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
&noéﬂrb»\/, £l 22/ ISRADRNTON , FU 3Y20Y
Ve [20 £./70000/8 9% 0
3 D olm1ingfrx:gi.\‘1rulinn i Florada 4, Document number
. @D SrakforD

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

/230 K Crel K TER A Lo

Registered Office Address (HUST BE FLORIDA STREET ADDRENS)

Dﬂ#ﬂfz\ﬂ?t\/ CFL _35/2//
o I3R AN by smoun

Enter name of NI.{\\' Registered Agent and/or NEW Registered Offlice nddress:

B¢ (rcomur 7 ER.

NEW Repistered Office Address:

EQ_AOB\J LV, n_3Y2 /1O

I the limited liability company 1s not orgamzed under the laws of the State of Flonda, it 1s 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,inthe case of a Flonda hmtted Lability company. it is hereby confimmed that the change(s)
wasiwergan{honzgd by an aftfirmative vote of the members of the himited hability company or as otherwise provided in
the arti  orggnization pr the operaiing agreement of the limited hability company.

Opn _SuEroRD

Signaterfe uf a member orduihorized representative of & member Printed or typed name of signee

[ hereby accept the appoinnment as registered agent and agree 1o act in this capacity. { further agree to c'r;-m}pl_ v with the
provisions of all sianites refative to the proper and compleie performance of my duties, and [ am _}‘?Hnih'ar with and uceept
the obligations of my positipn as registered agent as provided for in Chapér 603, F.S. Or, if this document is being filed
10 merely rgflect a ¢ 1 the registered office address. | heveby confirm that the limired Tiability company has been
notified iy, I flange.

Signuture of)lcgistc]cd}gcnt i

IJivision of Corporationse P.O. Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00

INIS 15 (201



