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COVER LETTER
TO:  Registration Section
Divisien ol Corporations

Brazilian Esliiras by Bree LLC
SUBJECT:

Dear Sir or Madam:;

Name of Limited Liability Company

The enclosed Registered Agent/Registered Oftice Change and feets) are submitted for
Please return all correspondence concerning this matter e the following:

tiling.
Daniela Bovlan

Name ot Person

Brazilian Esfirras By Bree LLC

Firm/Compuany
591 Autuma Stream Dr

Address

Aunburndale, Florida 3382

Citv/Stare and Zip Code
delicioushbybreefmemail.com

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

For turther information concerning this matier. please call
Danicla Boylan

863 3991662
atd )
Name of Person
Mailing Address:

Registration Section

Aren Code & Daviime Telephone Number
Streei Address:
Registration Seetion
Division of Corporations Division of Corporations
P.O. Bax « 32, The Centre of Tallahassee
Tallahassce. Fi 32314

2415 NoMonroe Street. Suite 810
Tallahassee. FE 32303
Enclosd s a eneck for the following amount;
o 525 Filing Fee

INHSI18 (2/14)

O $53 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030014 or 60300 16, Florida Statuies, the andersigned fimited tiahiline company
subinins the follesving siatement i order 1o clange i registered apfice or registered ageni. or bath, in the State of Florida,
1. Name of the imited liability company:

Brazilian Ealirras by Bree LLC
591 Autumn Stream Dr
2. (a by
Prinei al v “ce address of limited Habilies compans: Mailing address o limited habidity company:
CNowe: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Auburndal L Flonde 33823
January 23th | 2023
3.

Date of filing/registration in Florida
5. ¢ Northwest Registered Agent LLC
. {a

Dacument number

Registered Agent und Registered Office shosan on the recards of the Floridie Dept. of St
Northwest Registered Agem LILC

Registered Office Address

(MUST BE FLORIDASTREET ADDRENS
7901 Jth Street N suite 300
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Enter nume of NEAW Registered Apent andfor NEW Repistered Office address: {Men [an ]
e '
L=
[anicla Bovlan m
NEW Regisiered (17ice Address:
391 Autumn Stream Dr

Auburndale

It the limited liability company is not organized under the Taws ot the State of Flortda. it is hereby contirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be ideitical. Or,in the case of o Flonida Fmited labibiy company, i1 is herehy contirmed that the change(s)
was/were authorized by an attirmitive vote of the members of the limited labilite company or as otherwise provided in
the articles af arganization or the operaiing agreement of the limited labilite company.,

Sigrnfare ut'a'nbfﬁh%nr authorized representatis e of 4 member
,

! herehy accept the appoiniment as registered agent and agree i act in s capacin. [ jurther

IPrinted or ty DJ nurfe ol signee
e ree o cmn;).’_\-' with the
provisions of all statnes relative 1o the proper and complete perjornunce of my durivs. and _I}_:m_r_ﬁ:mu’rw' with and aveept
the obligations of mv position as registered agent as provided for in Chaprer 605, F.S0 O, i this document is being filec
tor merely reflect a change in the regisiered office address, 1 hereby conpirm that the Timited liabilineg company s héen
naotifie u'rmm;’ of thiv chunge.
Signature of Ml}ﬂd Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 525.00
INHSIR (214



