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COVER LETTER
TO:  Registration Section
Division of Corporations

BAGEL BRUNO LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADAM LOSEY

Namve of Person

LOSEY PLLC

Firm/Company

1420 EDGEWATER DR.

Address

ORLANDO, FL 32804
Citv/Siate and Zip Code

ALOSEY@LOSEY LAW

tz-mail address: {10 be uscd Tor future annual report notification)

For further information concerning this matter. please call:

ADAM LOSEY (407 \ 906-1605
A
Mame of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Kegistration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 0327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 3230
Enclosed is a check for the following amount:
W 8235 Fiting Fee O S35 Filing Fee & Certified Copy

INHISER (2/1-hy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2019

ADAM LOSEY

LOSEY PLLC

1420 EDGEWATER DR.
ORLANDO, FL 32804

SUBJECT: BAGEL BRUNQ LLC
Ref. Number: L12000025848

We have received your document for BAGEL BRUNO LLC and your check(s)

totaling $25.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The document must have original signatures.
The registered agent must sign accepting the designation.

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) 245-6050.
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STATEMENT OF CHANGE OF REGISTERED QFFICYE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603,00 14 ar 603.60116. Florida Statutes. the nndersigned limired liahitise COMPUIy
submits the following statement in order 1o chunge its registered office or registered agemt. or hoth, in the Stute of
Florida,

BAGEL BRUNQO LLC

. Name of the limited Hahility company:

2o (b
Principal effice address of Hmited lizhilite company: Mailing address of limidted liability company:
(Norer MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

1304 FORMOSA AVENUE 1304 FORMOSA AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
01/24/2019 L19000025848

3. Date of filing/registration in Florida 4. Document number

. ADAM LOSEY

3.0 (4)

Registered Agem and Registered Ottiee shown on the records ol the Florida Dept. of State:

Registered Oice Address  (MUST BE FLORIDA STREET ADDRESS)
450 5. ORANGE AVE SUITE 550

ORLANDO El 32801
() LOSEY PLLC .“:'j
Enter name of NEW Registered Agent andfor NEW Registered Office address:
NEW Registered tTice Address: (:J‘n
1420 EDGEWATER DR. —_
s

ORLANDC p 32804

IMthe limited hability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or. in the case ot a Florida limited Hability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members p#the limited liability company or as otherwise proviged in

the articles of organization or the operating aggdement of P& fimited liahility company.
A Lin Lﬁd_a% dam Losey, Losey PLLC
signature of'a member or authorized@epresentative nrﬂlnc ber i/‘,

Printed or typed name of signee. =7 VIL__-/
o C

Fherehy aceept the appointment as registercd agent andagree wo aft in this capacite, | firther agree 1o compl with the
provisions of all statutes relative to the proper and complete perfonprance of my dutivs, and §am familicr with and cceept
the obligations af myv position gs I'a'ls:i.\'furc'cl{, rent as provided for pr Chapter 6105, 1.5 O, ifthis document is being fifed
tomerely reflect a chunge in the regisiered fifice address Athéreths conjirn that the limited liabilite company: has béen
netifivd inowriting of this change

v/\

Signuture ol Regisgded Agent 4

s <
Division of Corporationse P.O. Box 6827« Tallahassee, FL 32314
FILING FEE: p25.00
INHS18 (2714



