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COVER LETTER

TO:  Registration Scction
Nivision of Corporations

Bryan Machine Reat Estate LLC
SUBJECT:

Name of Lintted Libility Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Ofiiee Change and tee(s) are submitted for fiting.

Please retarn all correspondence concerning this matter o the following:

Nicholas Mctmie

Name of Person

Polvmath Legal PC

Ferm/Cumpany

3TTTW. Century Blvd, Ste 1125

Address

Los Angeles, CA 90043

City/State and Zip Code

admingZpolvmathlesal.com

T TEAnail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tannya Rebeeea 833 Y3L-0418
a )
Nanw of Person Arca Code & Davtime Telephone Number
Mailine Address: Strect Address:
Registration Section Registration Section
Division ol Corporaitons Division of Corperations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee. 1 32314 2415 N Monroe Street, Sutte 810

Tallahassee, FIL 32305

Enclosed is a check for the Tollowing amount:
™ 525 Filing Fee 2 8§35 Filing Fee & Certifted Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: EIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 o 6030116, Florida Stanies. the undersigned limited liabiline company
sihmits the folloswing starement in order 1o change its registeved office or registered agent. or hoth, in the State of Florida,

. . . C Bryan Machine Real Fsute LLC
. Nome of the limited Lability company:

GOS L Silver King Blvd. #1030 Cape Corall Florida 3349144

3342 Clark Rd #3080, Surnsota, Florida 34233

2o {u e e e e
Principal office address of limited liakility company: Mailing uddeess of himited linbility company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BOX)
Mav o], 20124 12400204089
KN Date of filing/registrintion in Florndi 4, Document number
- Nale Arnstrong
3. (a)
Rewstered Agent and Registered Otfice shown on the records of the Flotida Dept. of State:
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
6081 Sibver King Blvd. #1035
= . =2
- 1 -
I~
Cape Corl . 3391
! EL =
- T
Registered Agents Ine s
(M i S ~ e "
LEnter e of NEAW Registered Avent andfor NEW Registervd OfTce address: .u, ;IU: D
oen
(o
—— e ————— ———— e e - —_ T ~—d

NEW Registered Office Address:

7901 4th St N STE 300

St. Petersbury Fl 33702

I the lunited Tiability company is not arganized wder the laws of the State of Florida it is hereby contimed that after the
change or changes wre made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case ol a Florida limiied liability company, it is hereby contirmed that the changei's)
was/were authorized by an altirmative vote ol the members of the imited Labiity company or as otherwise provided in
the articles of organization or the operating agreemuent ot the limited hability company.

Signanne o' member or suthorized tépresentative offa member

[ herebv accepr the appointment as registered agent and agree w act in this capacity. 1 further agree to rumf)/y with th
provisions of all statiies vefative 1o the proper and complete performance of my dutics, and [ am familicr wiah and aceepr
the ablivations of my position as registered agemt as provided forin Chagper 603 1.5, Or. i itlis document ix being filed
o merely reflect a Change in the registered rghf('u adelross, L hereby confien that the fimited Tiabilin: company has fiven
notificd i writing of this change.

Weoholoa e

Sirg_m:llurv ot Registered z\_l__'t‘—m

Nichotas I. McGrue

Printed or tvped name ot stgnee

Division of Corporativnse P.O. Box 6327 Tallahassec, FL. 32314
FILING FEE: §25.00
INHS TS (275



