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

Pursuant to the provisions of sections 60,0114 or 605.01 16, Iorida Stanates. the undersigned hmited liabilin: company
submits the follenving siaterien: in order 1o change its registered office or registared agent, or both. in the State of Florida,

BRYTEBRIDGR INSLRANCE SQLUTIGNS, 11.C

1. Name of the limited Liability company:

2. (a) (b)
Principal oifice addzess of limited labiline eampany: Mailing eddress of limered liabilisy contpany:
(Nefer DI STREET ARDRESS) (Nate: MAY BE POST OFFICE BOX)
2822 SLIMMERFIELD RD.

2822 STMMERITELD KD.

WINTER PARK, FL 22792 WINTLR PARK, FL 22792

1122209 L19000270195

3 Date of [iling/icgistration in Florida 4, Bocuinent number

INCORP SERVICES, INC,

3o(ay
Registered Ag=ni und Registered Cilics shown on the records of the Florida Dept. of State,
=
~>
(=3
Repisiered (iMice Address  (WUST BE FLORIDA STREET ADDRESS) (::T- - rr
17988 7T H COURT NORTH -
ro rma e
o H
LOXAHATCHEE . 33470 :
- l‘L I TTE
=
(b LECALINC CORPORATE SERVICTS INC, - = U
Enter urne of NIW Reglstered Apent andior NEW Regidered Otflce addresy = ;T{; -

LESALINC CORPORATE SERVICTS INC.

NEWY Registzred Offics Address:
5237 SUMMERLIN QORMMONS BLVD, SUITE )

FORT MY RS 33007
‘ L FL

if the Himited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Florida street sddvess of the registered oflice and the business oftice of the regisiered
agent will be identical. Or, in the case of 3 Florida limited lability company, it is hereby confirmed that the change(s)
wasiwere authorize n atfirmative vote of the nanbers of the limited Lability company or as otherwise provided in

the articles izalign or the operating agreement of the limited liabilit%pany.
/ “n 7 e 0/;1&/ $

Prated or typed name o Ggnee

Sigusture of ase®iFer o1 authorized iwpresemzalive of 1 metober
! heredy acoept the appowimient as registered agent and agree (g act i s capagity. | further agree to comply with the
provisions of ail stanites relative (o the proper and complele performance of my duties. and I am Jamiliar witl and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document is bein fited
to merely reflect a change in the registerad n]??c.s address, I hereby confirm that the timited Trabilitny company has bezn
notified in veriting of this change. ’ ' i .

‘ i A
Signature of Registered .ﬁgjm : T~
Division of Curporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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