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

Pursuant to the provisions of sectlons 605.0114 or 605.0116, Florida Statutes, the undersigned limited Habﬂ:‘;lv company

.}:‘;bnqgs the foliowing siatement in order tc change its vegistered office or registered agent, or both, in the State of
orida,

1.

Name of the limited lability company: BREJEWEL PARCEL LL.C

2, (a) (b)
Prineipal offive address of limited liability company: Mailing nddzess of limited liability company:
(Note; MUST BE STREET ADDRESS) . (Noto; MAY BE FOST QEEICE BOX}
501 B, CAMINO REAL ' 501 E. CAMINO RBAL
BOCA RATON, FL 33432. BOCA RATON, FL 33432
09/06/2006 MOS000004897
3, Date of filing/registration in Florida 4, Document number
5. (a)
Repistered Agent and Registered Qffice shown on the records of the Floride Dept. of State:
NRAIT Scrvices, Inc,
Registered Office Address ST B, STR, NDRES R =
1200 South Pine Island Road - :;.3 L e I
LG e
. . i aal [}
Planiatian 33324 oG —
s FL PR i
D 'Aj '\.A-.'
Me . TN
(b) ' W P
Enter name of NIEW Registereil Azent and/or NEW Repistered Olfice narlress 2o O
o Y
= T
C T Cotporation System Sm '
INEW Reglstered Qffics Addross: > - .
1200 South Pine Isfand Road
Plantation FL 33324

If the limited 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, inthe of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were g ized by a ¢ vote of the membets of the limited Jiability company or as otherwise provided in

i erating egreement of the limited liability company.

REddie Woods

Signature of & member of xutharized represcntative of 2 member

Printed o1 typed name of signes
I hereby accep! the appointment as registered agent and agree 19 act In this capacity. I further agree to comply with the
provis s ajf ﬁl ¢zam€£r relathve 1o .rh§ proper a%d comp!efe riormance of m dmi}és. 5

the ob; 'gations of my position as registére

and I am familiar with and acgept
i ageni as grov;'d for in Chaptér 605 F.?‘ Or, i{' thig
io ;}: reﬁ; reflecl a change in the regisiered ofﬁr:e ad fzp imired liabll
no .

\ document is beinbg led
rass, I hereby confirm that the ity company has Géen
in wriling Is change. .
By: : Angel Shearer
: v etary

Divislon of Corporationse P,0, Box 63278 Tallahassee, FL, 32314
' FILING FEE: §25.00
TNHS18 (2/t4)
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