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COVER LETTER

TO: Registration Section
Division of Corporations

BRAXTON DATA SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LEVINE, MORRIE T

Name of Person

Firm/Company

3300 N. 29TH AVENUE, SUTTE 104

Address

HOLLYWOQOD, FLORIDA 33020

Ciry/State and Zip Code

INFO@MORRIELEVINE.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MORRIE I. LEVINE ( 954 ) 925-9000
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Wl 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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0CT. 13. 2023 1072 NO. 547 B

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
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1. Name of the limited liability company: BRAXTON:DATA SOLUTIONS, LLC

2. (a) {b)
Principal office addrets of limited lability company: Mniling address of limfted liahitity company:
(Mote: MUST BE STREET ADDRESS) (Nare: MAX RE LOST OFFTCE BOX)
601 BAYSHORE BLVD, SUITE 700 601 BAYSHORE BLVD, SUITE 700
TAMPA, FL 33606 TAMPA, FL 33606
03/1572023 123000120190
3 Date of filing/registration in Florida d, Document number
MILLER, MICHAEL D

5. (&)
Registered Agent snd Registered Office shown on the records of the Fiarida Dept, of State;

AOMMBN 7Y ATM ) ATHeM (ARnram

n iy N [N}
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NEW Registered Office Address: Moo~ I
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3300 N. 29TH AVENUE, SUITE 104 o=
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HOLLYWOOD | gy 33020 23
,FL g r g
confirmed that after the

If the limited liability company is not organized under the laws of the State of Plorida, it is hereby
Florida street address of the registered office and the business office of the re szerer;
g

change or changes are made, [ 1
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the .
authorized by an affirmativa vote of the members of the limited ljabili p%%gipany or g otherwise provided in

the artjcles of organizatipn or,the operating agreement ot'the limited iiability ¢
readm~ »CA“W , PRENPAN Al ¢ N

Signature of s member ¢r suthorized fepresentative of 8 mamber |
inime tered ee o act in this capacity. [ ar agree to comply with the
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notifie Hng aof th

Division of Corporationse PO, Box 6327+ Taillahassee, FL 32314
FILINF FEE: $25.00
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