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6/12/2013 12:30:42 From: To: 8506176383

COVER LETTER
TO: Registration Scction
Division of Corporations

BRER Affili LIL.C
SUBJECT: fates

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person
3
Firm/Company — %fr’,
L
3202
oo o e
o
DL
Address -
i <
PNy
Yy
T
Ciry/Statz and Zip Code = : b

E-mai] address: (16 be used for fulure annual report noLTcation)

For further information concerming this matter, piease call:

at )
Name of Person

62:8 Wi 21 HOCEIl

Area Code & Draytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q) $25 Filing Fee

Q $55 Filing Fee & Certified Copy

INHS 8 (5/08)
LSS . odan/30] 3 Watien Kigwer Online

( 2/3 )



6/12/2013 12:30:42 From: To: 8506176383 ( 3/3)

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cgmigar_zy submils the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida,

1. Name of the limited liability company: BRER Affiliates LLC

2. (a) Principal office address of limited liability company:_18500 VON KARMAN AVE
(Nore: MUST BE STREETADQRESE’) IRVINE. CA 92612

(b) Mailing address of limited liability company:

18500 VON KARMAN AVE
{Note; M, E POST ICE BO TRVINE, CA 52612
12/1912012 M12000007109
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Floride Dept. of State:
Registered Agent:

CORPORATION SERVICE COMPANY
Registered Office Address:

1201 HAYS STREET

— ~3
o =
TALLAHASSEE, FL 32301-2335%: e o
> b= L
N
(b) Enter namc of NEW Registered Agent and/or NEW Registered Office address>=> ™2 ""i -
= P
NEW Registered Agent: C T Corporation System R S,
—
U
EW Registered Office Address: 1200 South Pine Island Road 25 **
T BE FLORIDA STREET ADDRESS, -
Plantation ~FL 33554

If the limited liability odmpuny is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 limi

ted
liability company, it is hereby confirmed that the change(s) was/Awere authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
ycmting agreement of the limited liability company.

gnature of & méshber or authorized representative of a member

Samanths Jones
Printed or typed name of signee

I hereby accept the appoint as registered ageni and agree 1o get in this capagity. [ further agree to

coﬁy‘}.’vi the pro fﬂms 0, a’” S tug re a{ivg to eprg : rang complete g on?zanc‘% ajf' leﬁrﬁes

S S sl o, Sl e S e
W‘W}” ¢ Timitea Habh 1y

By:

n
ecl a change in (he registere cﬁce
company gs een notified in wriffng o}’tﬁis €

hange.
Signature of Registered Agenl K ricsin Bolden, Asst. Sccretary, C T Corporation System

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)

FLAYY - 572072013 Welwrs Kinwot Ouling




