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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

RYAN BRADY

999 BRICKELL AVENUE
920

MIAMI, FL 33131 US

SUBJECT: BRADY WELLNESS LLC
Ref. Number: L21000079292

We have received your document and check(s} totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist il Letter Number: 421A00020665

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanwes, the undersigned limited linbility company

submits the jollowing statement in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. Name of the hmited liability company: BRADY WELLNESS LLC
2. (a) (b)
Principal office address of limited liability company: Mailing addiess of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
999 BRICKELL AVENUE, 920 999 BRICKELL AVENUE, 920
MIAMI, FL 33131 MIAMI, FL 33131
02/16/2021 L21000079292
3. Date of filing/regisiration in Florida 4. Document number ';:rU;‘. Jr_-_g-"_
T2 a 4
. --’- ::—J- rﬂ
5. (a) AN ap 1 e
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State ;\-;) f\c): {"—
n "
BRADY, RYAN e T
= '_'_3 d
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) SR g |
P ———
1010 BRICKELL AVENUE, 1409 L3
- -~
5
0 - ; j'
.J.
(b) 2 |
Enter name of NEW Registered Agent and/or NEW Registered Office address: !
)
Rocket Lawyer Corporate Services LLC 3
NEW Registered Office Address: 02
155 Office Plaza Drive, 1st Floor
Tallahassee

., 32301
, FL

If 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 office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwisce provided in
thcwizmion or the operating agreement of the limited liability company.

Signatere of i meinber or authorized representative of a member

Ryan Brady
! herebyv accept the appointment as registered agent and agree to act in ihis capacity, [ further
provisions of all stanies relative to the pro
the obliy
to mer(’%\

Printed or typed name of signee
( ver and complete performance of my duties, and I am Jamiliar wit
ations of my position as registered ageni as provided for in Chapter 605,
: v reflect a change in the registered q]g
notified in writing of this change.
L
G Wi

ajgrce to c'nm;)."v with the
- 6-05 I:‘. N . -
flice address, I hereby confirm that the limited li

Signature of Registered Agent

7 th and accept
S. Or, if this document is being filed
abiliny company has been
Asst Secretary Rocket Lawyer Corporate Services LLC
INHSLIS (2711

Division of Corporationss P.O. Box 6327e Tallahassce, ¥FL 32314
FILING FEE: $25.00



