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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered affice or registered

agent, or both, in the State of Ff lorida.
1. The name of the limited liability company is: Brny Ping HQ“QSQ otk ; Llc

2. The mailing address of the limited Hability company 1s : o -
LoD Tamiami Tiadil Medh, #2635 Lapls FLIALO3 .

B 3-29-39 N LT3 0D0o0o274Y

3. Date of filing/registrationin Flodda 4. Document number

5. The name of the registered agent and the registered office address as shown or the records of the
Florida Department of State:

Ewro-p oo can (onSulhng, tnc, |
Name N T ' b
ooy Tam iami Treul Modh g2¢s
Address ’
Napls, £L 241D
City, State and Zip

EH

6. The name and address of the new registered agent and/or office:

U S Inyesror Sevuit s, Ing,

Name _ o
dao! TamramrTrorl ookl -
Florida street address (P.O. Box NOT acceptable)

N anbs m 2UIDR-30I0
City, State and Zip

Tf the lirnited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited Hability company.

{Signature of a_member or authorized representative of a member)

Toingy N Eolthagk

(Printed or typed name of signec) -

I hereby qcceg;t the appointment as registered agent ﬁnd agree to act in this capacity. I further agre_e to
comply With the provisions of all statute relative to the proper and complete tferformance of my duties,
and I am familiar with and degept the 0 Ahga,nons of my position as registered agent as provided for.in
Chapter 008, F.S. Or_If this document 15 bein, filed to merely reflect'a change in the registere. office
address, 1 hereby confirm that the limited liability compan, FHas been nofified in writing af this change.

- - - = — o = CREPE: S :,,_:&w__;,ﬁt._=.;,—::,." R N - T e R

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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