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COVER LETTER

TO:  Registrabon Seciion
Division of Corpurations

Brvan Machine Services Manufacturing LLC

SUBIECT:

Nunie of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered OlMice Change and Tee(s) are submmitied for 1iling.

Please seturn all correspondence concerning this matter we the following:

Nicholas MaGirue

Name of Person

Polvmath Lepal PC

Firnv/Company

STI7 W Contury Blvd, Ste 1123

Auddress

Los Angeles, CA 0043

CitsdState and Zip Code

admin@dpelymathlegal.con

TR addrcss (16 be uscd tor uture annual report nolification)

For Turther intormation concerming this matter. please call:

Tamnya Rebeven #33 D31-6418
al }
Nunw oi Person Arca Code & Davtime ‘Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ot Corporaiions
2.0, Box (6327 The Centre ot Tallabassee

2415 N. Monroe Street. Suite 810
Tallabassee, FL 32303

Talluhassee, FLL 32514

Enclosed is o check for the following amount:

w $25 Filing Fee 2§55 Filing Fee & Certified Copy

INTISTS (2/14)



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

Pursuant to the provisiens of sections 603.0114 or 6U5.0116. Florida Statuees, the undersigned limited labilin: company
submits the following statcment in order to change its registered office or vegistered agent, or both,in the State of Florida.

. . . C Brvan Machine Services Manufacturing L1LC
. Namwe of the tunited habibity company: i

oo BN Silver King Blvd, #1053, Cape Coral. Florida 33914
2o o ) B (b .
Principal oftice address of linited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

5342 Clark Rd #3080, Sarasota, Florida 34233

Mav 0, 2024 [.24000204742

3. Date of filing/regisiration in Florida 4. Document number
R Nite Armstrong
304 i
Registered Agent and Kegistered Offiee shuwn on the records of the Flodida Dept of State:
Registered Ottice Address (MWUST BE FLORINDA STREET ADDRESS)
608 | Silver King Bhvd. #103
Cape Coral . 33914 '
. Registered Agents Ine .
by 7 . .

Erter pame of NEW Repistered Agent and/or SEMW Revistered Ollice address:

NEW Registered Otfice Address:

7001 b St N STE 300

St Petersburg 33702

. KL

I the Limited Tiability company is not organized under the Jaws ot the State of Florida, it is hereby confirmied that after the
change or changes are made. the Florida strect address of the registered oftice und the business oftice of the regstered
agent will be identical. Or.in the case ol a Florida limited fiabiliny company, it is hereby confirmed that the change(s)
wasiwere autherized by an allirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hiability company.

Avnhelua : Nicholas 1. McGrue

Signature of a member or authoriz

representative ot o nember Printud or tvped tame of signee
[ hereby accept the appoiniment as regisiered agent and agree to aet in this capaciiv. |1 further agree to c'uml)/_r with the
provisions of all staiaes velaiive 1o the proper and compleie performance of my dutics. and lﬂ:nﬂnniﬁ:u' with and aeeept
the obligations of my position as registered agent as provided for in Chaprér 603, F.S0 Or. if this document is being filed
to mevelv vefleci a change in the regisiered rﬁ:?f('u address, § horeby confirm that the timited liabiline company: has feen
notified inovwvrining of this change. h ' ' ’

 Weckobaa frace

Signature of Registered Agent

Division of Corporationse P.(3. Box 6327¢ Talluhassee, FL 32314
FILING FEE: §25.00
INHS IS (2714)



