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COVER LETTER

T(:;  Registration Section
Division of Corporations

SUBJECT: DLowfist TY L

Namwe of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitied tor filing.

Please return all correspondence coneerning thas matter to the tollowing:

Tim l—lesjrf_(

Name of Person

FirmvCompany

15—0;5‘* Vonka Qassa #d. wET 7006

Address

TT. muers L 3390F%
City/State and Zip Code

Ty HeeTeR S € Gmale . (o
Fomail address: (1o be used for future anuual report notification)

For further information concerning this matier, please call:

T i Hester q QHO | WS - 6lG
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division oi Corporitions
Clifton Building PO Bax 6327
2661 Executive Cenier Circle Tallahassee, Flonda 52314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
’aéi Filing Fee 1§35 Filing Fee & Certified Copy

INTISTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH IO
LIMITED LIABIEITY COMPANY

Pursuant to the provisions of sections 60350114 or 6050114, Florida Statuies, the undersigned imited liahilin: compu
submits the folfowing starement in order to chunge 6y regisicred office or registered agent. or hoth, in the State
Florida.
Brow Aield TA LLC

3@ 1S0%\ Ponta Rassa &d. APT 706 (b) 150%( Poake Bassq €4 ACT. -
Principal office address of Timited hability company: Mahing address of limited liabihity compiny:
(Nore: MUST BE STREET ADDRESY) (Noie: MAY BE POST OFFICE BOX)

. Name of the limited liability company:

ET. muars, Fu 23%90%

FT. muers , fL. 2390%

C190000 50151

2l20 |14 e .
3. Date of ingdregisicaton in Flonda 1. Dovwment number
5. (a) HeroLd Hesker
Registered Agent and Registered Office shown on the records ot the Flonda Dept. of St
13105 Sacved  THoen Loof B
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS; 3: W :3
e
— < PR R
F| , m"”ﬁ{(?, ~t . qu_gl‘__________ . e < T]
e =
L vl o [
A
{b) T i Hester T = -
Eater nante of NEW Registered Agent andfor NEW Repistered OGllice address: E x> ;‘_
]
=

15050 Puaty Zasse Rod., VT, 206G

NEW Registered Office Address:

CT. Myers . %%908

If the limited liabitity company is not organized under the laws ot the State o Flonda, it is hereby contirmed that alte

the change or changes are made, the Florida steeet address ol the registered office and the business office of the regist

agent will be idensical. Or. in the case of a Florida limited hability company. it is hereby contirmed that the change(s

was/were authorized by an affirmative vote of the members of the limited Tiabihity company or as otherwise provided
operating agreement of the Innited hability company.

the articles of organization or the
(o }L-\_/\ _ . T st
Pronted o ivped nanw ol signee

Signature of @ member or aushorized represeiative ot o member

nt ay regisiered agent amd agree 1o act in this capacity. D irther agree (o com v with
:’pcr and complote pertormance of my dutios, and 1 um ]%mu'/iur h'f!f! el e

ent as provided for in Chapier 603, .8 Qv if this document is being |

cretn confirn thai the limited tiahility company has hice

L hereby aceept the appoinime
provisions of all statures relative 1o the pre
the obligations of my position ay registered ug
to merely reflecla change in the registered rgf}‘h'c' aeddress, [ her

notifiedin writm‘ji of thiy change,

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, 132314
FILING FEE: 825.00

INHSIE (2/14)



