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W Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atlahassee, Florita 32312

(850) 656-4724

DATE 01/04/2023

ENTITY NAME NOT ANOTHER BRAND, LLC

DOCUMENT NUMBER

“PLUEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plaw C’%ﬂ
&ﬁ&ﬁa{ gﬂ/y
&mﬁam af Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&rﬁé{réd &pﬂf af Arte & Anendnents
Certifisate of Good Standing

“APOSTIULE / NOTARAL CERTIFCATION ™"

COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NOT ANOTHER BRAND, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Doug Gray

Name of Person

Harbor Compliance
Firmn/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601
City/State and Zip Code

jonbrand@notanotherbrand.org

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

For further information concerning this matter, please call:

Jonathan Brand a (305 ) 3366091
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
( §25 Filing Fee O 3§55 Filing Fee & Certified Copy

INHISI8 (2/14)



<. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /Jrovi.ﬂ'nns of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the follo

wing statemeni in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: NOT ANOTHER BRAND! LLC

2. (a)

(b)
Principal office address of limited bability compuny: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2415 N. Monroe Street Suite 810 P.O. Box 6327
Tallahassee, FL 32303 Tallahassee, FL 32314
10/12/2022 22000439663

3. Date of filing/registration in Florida 4.
5. (a) BRAND, JONATHAN A

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Document number

Registered Office Address  (MUST BE FIORIDA STREET ADDRESS)

1500 CENTREPARK BLVD APT. 516 E_:: )
ZiT = —fi".
WEST PALM BEACH 133401 E s
vy Registered Agents Inc. 5 = it
Enter name of NEW Registered Agent and/or NEW Registered Office addeess: o g ":;i
N =
7901 4th St N o F

NEW Registered Office Address:

STE 300

St. Petersburg 4, 33702

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 registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Sa/ sz@f?[am, Frand Jonathan Brand

Signmurctﬂ'a member or authorized representative of a member

Printed or ryped name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further ¢

) ) gree 1o com{)[}f with the
provisions of all statutes relative 1o the proper aid complete performance of my duties, and !.am_}%nm'h'm' with and accept
the obligations of my pasition as regisrerec[) agent as provided for in Chapter 603, F.§. Or, I'{ this document is being filed
te merely reflect’ a change in the registered oﬁice address. | hereby confirm that the limited liability company has beéen

nopffed myriting of this change.
y M\7\{.---«-— Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 325.00
INHS18 (2/14)



