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COVER LETTER
TO:  Registration Section

[Yvision of Corporations

SUBIJECT:

(VZ}/\/ Dzm’;‘ﬁz LLC/

Name of Limited 1. lability Company
Pear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the tollowing

/Cuﬂr/‘ f

Name of Person

i
bray Direct LLC

Eit n/Company

T2 QTR Ly W

z\.\fdruq

Brag enton, FL 3970]

City/State and Zip Code

kutdjan Gy @, Gma| - com
E-mail address: (1o be used fprduture anbdal report notfication)

For further information concerning this matter, please call

/{\,UVtPGW%V 341 73— 001

plailing Address:
Registration Scetion

f\rm Code & Davtime T L,leh()l'lC Number

Street Address:
Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 T
Tallahassee, FIL 32314

I'he Cenure of Tallahassee
2415 N. Monroc Street, Suite 810
“allabassee, FL 32303
Fuclosed is a check for the fellowing amount
0 $23 Filing Fee

O $35 Filing Fee & Centified Copy
[NHESTE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

f.m‘sz(um 1o the provisions of sections 603.0114 vr 603.0116, Florida Stanutes, the undersigned {imited lability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of Florida

1. Name al'the hiited Liability compuny: ( /5 t_D 1L (’Jﬁ d" c
N\

2. (a) 75/,&\1/ 9(‘9\()‘7‘7[\) T)ﬂ W /

Prncipal wifice address of limited liability company:

(Note: MUST BE STREET ADDRESS)
/
6’ ik J@L/Uf}h
N

{b}

.\«lili[illg wddress of limited l]klbili!}' campany:
—— 1y 7 f—

fNote: MAY BE POST QFFICE BOX)

D) ) D
{[2g]2023 L 2300020958
3. Date of I'liing__'./régistrufion in Florida 4. Document number
o Tne Aubbant, g2
Registered Agent and Registered Office »hm(n on the records ot the Florida Depl of Staw
350 M b Orara e o Ste 230
Registercd Office AHdWks | (MUST BE FLORIDA STREET ADDRESS)
Oblandoy  FL S50 o B
= 7 AR
FLL PRI
SR
(b) k/urff Gro .
Enter name of NEW Registered Agent and/or NEW Registered Office address: e
™~
WANNIVAS: VA2 B
NEW Reyistered Offiec Address:
4 racleuton, FL- 3?‘2@?

FL

change or changes

i the Yimited liability company is not organized under the laws of the State of Florda, i is herctry confirmed that afterth
are made, the Florida street address of the regisiered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. 1t 15 hereby confirmed that the chunge(s)
wasfwere authorized by an affirmative vote of the members of the limited Liability compuny or as otherwise prov
the articles of organization or the operating agreement of the limited lability company.
(it L, A KurT 0 ,gmu OMMPK
Signalure of a member or authonzed r\g’cscmmivu of s member Printed o1 tvped name of signee
! hereby accept the appoinmient as registered agent and agree 1o act in this capacity. | further agree o c:m_n)/)!_v with the
provisions of all staiies relative 1o the proper and compleie performance of my duties. and ]_(m_rﬁmuimr with and aceept
the ablizations of my position s registered ageins as provided jor in Chapter 6003, .5 Or, if this document is heing filee
1o merely reflect a change in ithe regisiered office address, 1 hereby confirm that the limited Tiability company has been
notifiecd in writing of this change.

ided in

i
Signature ot Registered Agent

Division of Corporationse P.O. Box 6327 Tailuhassec, FL 32314
INHSI18 (2714

FILING FELE: $25.00



