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pPivision of Corporations
Fax Number : (850)617-6383 "
From: :"; T'j
Account Name : LEGALINC CORPORATE SERVICES INC. e
Account Number : 120180008011 o
Phone : (844)386-0178 e
Fax MNumber : (214)317-4754 T
-:fl
**Enter the emall address for this business entity to be used for future ;j -
annual report mallings. Enter only one email address please.** a e
- oo
. Emall Address: = Eﬁ
i
LLC REGISTERED AGENT CHANGE
BRYTEBRIDGE CONSULTING LLC 7
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Date: 01/27/20 Time: 3:16 PM Page: 02/02

14693173436
(((H20000030885 3)))

To; 18506176383 From:

STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERFD AGENT OR BOTH FOR

Pursuant to the provisions of sections 603.0114 or 603.01 16, Fi
istered affice or registe

LINMITED LIABILITY COMPANY

orida Stutites, the undersigned limited liability company
red ageml. or boih, in the State of Florida.

swbmits the following statement in order to chunge its reg

Name of the limited lability company:

BRYTEBRINDGE CONSULTING LLEC

(b)

Mailing address of limited Hability company:

2. {&)
Principal vMice address of limited liability company:
(Note: MAY RE POST QFFICE BOX)

fad

(Note: MUST BE STREET ADDRESS)

2822 SUMMEREFIELD RD.

2822 SUMMERFIELD RD.

WINTER PARK. FL. 32792 WINTER PARK, FL 32792

09:09/2019 1.19000227523
Dute of filing/registration in Flyrida Deocument number

BUSINESS FILINGS INCORPQRATED

Registured Agentand Regisiersd Otfice shoewn on the records ot the Florida Dept. of State;

(MUST BE FLORINA STREET ADDRESS)

Registered Office Address

1200 SOUTH PINE ISLAND ROAD

LANTAT L33

PLANTATION FL 3332 “&_?
E‘--——-—"

(b) LEGALINC CORPORATL SERVICES INC.
Enter name of NEVW Repistered Apent anddor NEW Registered Office address:

(i

L1310 kY 82 Nvr 020z

NEW Registered Offive Address:
3237 SUMMERLIN COMMONS BLVD, SUITE 400

2o

YORT MYE 33907
I I RS FL J

If the fimited liability company is not arganized under the laws of the State of Flarida. i1 is hereby confirmed that afier the
gistered office and the business office of the registered

change or changes are made, the Florida street address of the re

r.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
n affirmative vote of the members of the limited liability company or as qtherwise provided in
n or the operating agreement of the limited liability company.

JMins YL

Printed or typed name ol signee

-

avent will be identipal-
was/were authorifed by
the articl ¥

SignatheC ot Member or suthorized representaive bf a member
{ hereby accept the appoiniment us registered agent and agree 10 act in this capacity. [ further agree 1o conT/y with il
provisions of all stututes relative to the’ proper and complele performance of my duties. and | am familiar with and accepr
the nhii_}'mi(ms of niy position as regisiered agent as provided for in Chapter 603, F.S. Or. if this documenr is being filed
to meredy reflect u change in the registered aﬁ:ce acress. I hereby confirm shat the limited tiability company has béen
nuiified in eriting of this rshrmge.

Clerey T

Signatere or‘chistcrcd@gcrii T

Division of Corporationse P.O. Box 6327e Taliahassce, FL 32314

FILING FEE: $25.00
TS @) (((H20000030885 3)))



