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To:

Divisien of Corporations

Fax Number : (B50)617-6383
From;

Account Name

STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON
Account Number : I20668000135
Phone : (385)789-3200
Fax Number :

: (385)789-4137

““Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,*

Email Address: jschmidt@bpdhealthcare.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Bursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned imited liability company
submits the following statement in order io change its registered office or registered agent, or both, in the State of Florida
1. Name of the limited ligbility company:

BROWN PARKER & DEMARINIS ADVERSITING LLC
5100 Town Center Circle, Suite 300
2. (a)

) 5100 Town Center Circle, Suite 300
Principal office address of limited liability company: Mailing address of limited liabjlity company:
Nole: ST BE ADD, {Note: MAY BE POST QFFICE BOX)
Boca Raton, FL 33486 Boca Raton, FL 13486
726,202 L22000327876
3 Date of filing/registration io Flonda, 4. Document number
5. (2) Corporate Creations Nerwork Inc.
Registered Agent and Reglistered Office shown on: the records of the Florida Dept. of State:
810 US Highway |
Registered Office Address (MUST BB FLORIDA STREET ADDRESS)
ré,;
Nerth Palm Beach FL33408 =
) Siearns Weaver Mifler Weissler Alhadeff & Siunerson, P.A. | - ,;
Enter name of NEW Regiatered Agent and/ot NEW Registered Office address: o
Alttn: —
NEW Registered Offica Address: -
en
150 West Flagler Si., Suite 2200 -APB & ANM,
Miami

.FL33]30

If the Limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the regjistered
agent wili be idectical. Or, in the case of a Florida limited lisbility cornpany, it is hereby confirmed that the change(s)
was/were authgrized- 5y 752 H

irmative vote of the members of the limited Liability company or as otherwise provided in
the articles.of organization #f the operating agreement of the limited liability company.

Jason Brown
Signature of ot or authorized representagve of a member
[ here
4

Printed or typed name of signee
accep! the appoiniment as registered agent and gfree to act in this capacity. [ further agree to comply with the
rovisions of all siatutes relative to the proper and compleie performance of rgﬁv duties, and [ am Jamiliar with and accep!
the obligations of my position as reg_isxerecf ent as provided for in Chapter 605, F.5. Or, :{‘ thi
to merely reflect a change in the registered office address, 1 héreby confirm that the ia
rotified’in writing of this change. ™ -

, if this document is being filed
{imited liability company has been
. {
Ceaine um;démtgm Nessier Ahadelt > tevion 0 A
Signature ol Register=d Agent
Division of Corporatipnse P.O. Box 6327s Tallahassee, Fi. 32314
FILING FEE: $25.00 '
INHS18 (2/14)



