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COVER LLETTER
TO:  Registration Scction
Division of Corporations

SURJECT: Brianne Octinger, LLC

Name of Limited Liability Company
Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Chan

[h)

ae and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Brianne Otlinger

Name of Person

Brianne Outinger, LLC

Firn/Company

5407 Hopetown Lane

Address

Panama City Beach, FL 32408

Cuy/State and Zip Code

hriottinger@gmail.com

E-mail address: (1o be used for future annual report notification)

For further infornmation concerning this matter, please call:

Brianne Ottinger at ) (850) 896-4969

Nuame of Person

Area Code & Daytime Telephone Numb

Muailing Address;

Street Address:
Registration Section Registration Section
Division of Corpuorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhussee, FL 32314

24135 N, Monroe Street. Suite 810

Tallihassee, FL 32303

Enclosed is a check for the following amount;
1825 Filing Fee

O 8535 Filing Fee & Centified Copy
INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sccifons 6030114 or 603.0116. Floride Stanutes, the undersigned limited liabiliny company
submits the following statement in order 10 change its registered office or regisiered agent, or both, in the State of Florida,

Brianne Ottinger, LLC

. Name of the linnted Hability company:

20w (h)
Principal office address of Hmied lability company: Mailing address of Hmited liability company:
{(Nore: MUSNT BIEESTREET ADDRESS) (Note: MAY BICPONT OFFICE BOX,
5407 Hopelown Lane 5407 Hopetown Lane
Panama City Beach, F1. 32408 Panama City Beach. I'L. 32408
05/15/2019 L19000131569
3. Date of Dling/registration in Florida 4. Document number
5 @) oseph M. Ottinger
Registered Agent and Registered Otfice shown on the records of the Florda Dept. of State:
Regisiered Office Address (MUST BE FLORIDA STREET ANDRESS) ;_4,1 S
::;!.4.‘) =
1016 Thomas Drive #2 ~m o ~=ﬁ
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(h) foseph M. Otringer -';_1(/: ;_- :\3
Eoter name of NEW Regidered Acent and/or NEW Registered Office address: IO .
AT en
posiir)
: —d

NEW Registered (Hice Address:

5407 Hopetown Lane

Panama City Beach 1. 32408

It the Hnuted hiability company is not erganized under the laws of the State of Florida, it is hereby confinmed that afier the
change or changes are made. the Flonda street address of the vegistered office and the business office ef the registered
agent will be identical. Or, in the case of a Florida limited liabilisy company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

thy articles of oreanization or the voerating gercement of the limited Hability company.
ﬁ\umamy:.v ?‘3'23’363”,';'?. (421}

WLES 15 mab 2207

Brianne Quinger

Signature of 4 member or suthorized representative of g member

Printed or tvped name of sighee

{ hereby accept the appointment as registered agent und agree 1o act in this capacite. 1 firther agree o f.'urgr}p[r with the
provisions of ol sfunutes relative to the proper and complete performance of my duties, and | um_;?mu'!im' with and aceept
the obligations wf miv position as vegistéred agont us provided for in Chaprér 603, F.S. Or, if this document is being filed
(o merely veflect a chunge in the vegistered office address, herehy confirm thai the Himited liabilie company has béen
notified in writing of this change, ’ ’

uclop venilies
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Signature of Registered Agent

Division of Corporativnse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (2/1-9)



