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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasses, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I200000001%85
REFERENCE : 723003 4311863
LR ln
AUTHORIZATION

COosST LIMIT : S 25.00
ORDER DATE : June 3, 2022
CRDER TIME : 1:26 PM
ORDER NO. : 723003~005
CUSTOMER NO: 4311863

CHANGE OF AGENT

NAME: BRETT DINOVI & ASSOCIATES
FLORIDA, LLC

PLEASE RETURN THE FOLLOWING AS PROOF¥ OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Brett DiNovi & Associates Florida, LLC

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

Please return all correspondence concerning this matter to the following:

ivy M. Shapiro, Paralegal

Name of Person

Blank Rome LLP

Firm/Company

One Legan Square

Address

Philadelphia, PA 19103

City/State and Zip Code

breft@brettdassociates.com

E-mail address: {10 be used tor future annual report notification)

For further information concerning this matter. please call:

tvy M. Shapiro 215 569-5784
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

@ $25 Filing Fee U $53 Filing Fee & Certified Copy

ENHE18 {2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statwies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

_ - Brett DiNovi & Associates Florida, LLC
MNaine of the limited fiability company: %
3000 Atrium Way, Suite 430 PO Box 8223
2 (@) ’ (b)
Principal office address of limited liability company: Mailing address of limited hability company:
(Note: MAY BE POST QFFICE BOX)
Cherry Hill, NJ 08002

(Note: MUST BE STREET ADDRESS)

Maount Laurel, NJ 08054

09/06/2019 L18000219322
3. Date of filing/registration in Florida 4, Document number
- Dr. Brett DiNovi
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
6301 Collins Avenue, Unit 3102
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
< »
Miami Beach .. 33141 ;NS =
FL r~=0 (_‘- :
—~rm
> 5 7
b ;T.‘:U fl b S
Enter name of NEW Registered Agent and/or NEW Registered Office address w<
LN <
my T [Ty
, . Men
Corporation Service Company R o D
NEW Registered Office Address: n‘:‘f _ E:_._
1201 Hays Sireet
32301
Fl.

Tallahassee
[T the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the

change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is herebv confirmed that the change(s)

was/were authorized by an atfirmative 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.
Brett DiNovi
I'rinted or 1yped name of signee

‘ E/f}:.?L
7
Signature of a member or autharized represemative of s member
{ hereby accept the uppoimment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or. if this document is being filed
‘ability company hus been

to merely reflecta change in the registered office address, I hereby confirm that the limited It

notified in writing of this change.
A 4 -/ub“i',dss-iﬁh g gy el d
Signature of Registered Agent
Division of Corporationse P.0O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR (2114)



