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COVER LETTER

TO:  Registration Section
Division of Corporations

BRAMLETT COMMUNICATION
SUBJECT: c SLLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for fiing.

Please return all correspondence concerning this matter to the followng:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fim/Company

101 N. Brand Blvd., 10th Floor
Address

Glendale, CA 91203
City/State and Zip Code

whbramlett59@yahoo.com

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

For further information concerning this matier, please call:

Cheyenne Moseley o (800

l 773-0888 ext 9724

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee, Florida 52301

Enclosed is a check for the following amount:

0 $25 Filing Fee

INHSIR (V1)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Rcgistration Scclion
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

@ §55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursicant to tie provisions uf sections 003.0114 ar 603.01 16, Korida Statutes, the undersigned iimiited liabiliry company
submZie ihe folfowing statement in order to change ils regisiered office or regisiered agent, or both, in the Sute of

BRAMLETT COMMUNICATIONS LLC
12 OAK PASS

{b} .
Auiling uddress o limitad lbility compuny:

" Florich:,
wiame of the lunited liability company:

2 (@) 12 OAK PASS
Principat office address of limited Lability cempany:
{Nate; MUST RESTREET AN [Noge: MAY RE POST OFFICE BOX)
QCALA, FL 34472 QCALA, FL 34472
01/25/2020 L20000035515
Date efﬁiingf'rcgislratian in Tlorida o Document number

3
UNITED STATES CORPORATION AGENTS, INC.

5. (n)
Rewpstered Apent amd Registcred Oice shown en the records of the Florida Dept. of State:

5575 S. SEMORAN BLVD.

(MUST BE FLORIDA STREET ARDRESS) :

] Y
kPt

1S 32Hd 11 vy g

Repstercd Office Addiess
36
ORLANDO 1 32822 N "
. ) .
William A. Bramiett iV T rm.,'
{b) T T Foacd
Enter mame of NEW Regisiered Agent and‘or NEW Registered Office addeess: ~ :;,’
12 Qak Pass
.'i_é;s\"i;i‘s;{:ﬁd Office r\d&ress: T
Ocala [, 34472
r the laws of the State of Florida. it is herehy confirmed thai after
registered office and the business office of the registered
wed that the change(s)
ided in

If the limited liabilily company is not organized unde
the change or changes are made, the Florida street address of the

agent wili be identical. Or, in the case of a Fiorida limited linbility company, it is hereby confien:
wasiwere authorized by an aftirmative vote of the members of the limited liability company or a3 otherwise prov
the articles of arganization or the opgrating agreement af the limited Hability company.

William A. Bramlett {V

Signature ol a membet or atthorized represenzative of 3 member Printed or typed name of signze
tment ax registered ageni and agree to act in this capacity. | further agree to comply with e
lative 1o the prn/?cr ard complely performance of my duties, and { am ﬁ:m.’!!ar wi!f; ane arcepi
agent us provided for in Chupier 605, F.S8. Or, if this document is being filec
{dress, [ hiveby confirm that tie limited Hability company hay béen

! hereby accept the dppain
provisions of afl stafuies re /
the obliyaioas af my position as reglstere

flecr' ¢ change in the registered office ac

to merely reflec !
rotified n writing of 1S chunge.
X : n . W L7
L)

Stpmatere af Regileied Agent
Division of Corporationse PO, Box 6327 Talluhassee, FL 32314
FILING VEE: §25.00

INHS 18 {214



