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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, §07.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its regisiered office or registered agem, or boih, in the Stare
of Florida.

1. The pame of the corporation: ' e Brillis Corporation

2. The principal office address; ~SSSHmtmmAmmE | l ﬁ"_) }\} v { DPOJd QFGLD() Rh)d IH—”“C\'S

{sama) _ _

3. The mailing address (if different):

4. Date of incorporation/gualification: __O7/28/30 Document number; _ -907193
5. The name and street address of the corrent registered agent and registered office on file w1t§‘1hc Eg
Florida Department of State: =0 o T
Sara L. Brillis I T e
e S %
113 Eastwind Lane a0 G
G,
Fern Park, Florida 32703 me =3
T w

6. The name and street address of the new registered agent (if changed) and Jor registered off bgif ~

e N T Rober €

EODEL mailboX. R}

u\md L. 2

The street address of its regisiers ice and thc street address of the business office of its registarad
agent, as changed will be iderfical. gl

Such chapge was authonzed by resolution du] y adopted by ifs board of directors or by an officer so
authorizy £ g ¢ porporation has been notifiegan writing og e,

ey

1 hereby accept the appomrmem as regis'ref'ed agent and agre¢ 1o act in this capacuja

1 furthér agree to comply with the provisions of Gl statuies relanve zo the proger and complete

performance of my duties, and I am familiar with and acc, fpt the pbiigation of my )posn'zon as

registered agent, “O¥, ;fe'S fus document is being filed merely to reflect a change in the regisiered
firm thai the corporation has been nauf Te jn wrumg af this change.

3()?»'

If signing mw%l-f' of an entity:
.

{Typed or Printcd Nine) ¢Capacity)
* % * FILING FEE: 53500 "+

BIAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE AND MALL TO:
DIvISION OF CORPORATIONS, P.0O. BOX 6327, TALLABASSEE, FL 32314
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