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

Pursuant to the /Jr'r)_w.\'irm.\' af sections 60500114 or 6050116, Flortda Standes. the undersigned loanited fiability company
submits the following swiement in order to change s registered office or registered agent. or hoth, in the State of

Florida.
. . . R BRAZILISE LLC
1. Name of the limited hability company;
20y (b
Principal affice address of limsted abitity company: Malling address of limited abilisy company:
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
7901 4th St N STE 300 7901 4th S5t N STE 300
St Petersburg FL 33702 St. Pelersbury FL 33702
01/05/24 L240000 12605
3. Date of filing/registrazion in Ftorida 4, Documen: number
3 () BRITO CE PAIVA, LAYANE
Regisiered Agent and Registered Ottice shown on the records of the Florwda Dept. oi State:
17430 POLO TRAIL
KReguered Otfice Address (MUST BE FLORIDA S TREET ADDRESS)
BRADENTOM FL 34211
) ~
~
Nonnwest Registered Agent LLC o .
{b} -y .
Enter name of NEW Registered Agent andéoe NEW Registered Office address: g -n ,
, . .
—
7901 d1h SI N £ mi
Z O
NEW Repistered Office Address: @
STE 300 0
o
o
S1. Petersourg 33702

i the hrmited hability company 15 not organized under the taws ol the State of Florida, it 1s hereby contimmed that alter
the change or changes arc made, the Florida strees address of the registered office and the business office of the registered
agent will be idemical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liabibisy company or as othenvise provided i
the articles of organization or the operating agreement of the limited labhity company,

SV TR e T Nat Smith

Signatwi e or a member o authorized representative o1’a member

Printed o 1yped nane of signee

L hereby accepe the appoimment as regisiered agent and agree g act in this capacite. | firther agree o ('rmr/}f_ vwith the
provisions of afl statwies relative to the propee aitd compleie performance of my duties, and /»{:.'n‘%mnifiar with and aceept
ihe obligaiions of my position as regisivred agent as provided for in Chapeer 6'} SF.S Or if this document is being filed
to merely reflect a change in the registered r)bi(.‘c’ address, [ herehy confirm that the limiced Tiabilin: company has been
notificd’in writing of thiy change. ’ ‘ ’ ’

% fpreme Taylor Newman - Assistant Secretary

[
Signature of Repistered Agent

Division of Corporationse P.0), Box 6327» Tallahassee, FL. 32314
FILING FEE: 825.00
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