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COVER LETTER
TO:  Registration Scction
Division of Corporations
wsscr. FIERCE BRANDS LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this master to the following:
Joshua Murphy
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
Corporate Center One, 5301 Southwest Pkwy, Sle 400
Address
Austin, TX 78735
City/State and Zip Code
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Joshua Murphy 888 705-7274
at{ )

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
1 $25 Filing Fec 0 $55 Filing Fee & Certified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the wndersigned limited labilin: company

.w;bmi}f.s' the following statement in order 1o change its registered office or registered agent, or bath, in the State of
Florida. N ) '

I, Name of the limited Liebility company: FIERCE BRANDS LLC
» « 1601 Belvedere Rd Ste 500E |, 1601 Belvedere Rd Ste 500E

Mailing address of limited Eability company:
(Nute: MAY BE POST OFFICE BOX)

West Palm lBeach, .FL 33406 West Palm Beach, FL 33406

12/26/2012 M12000007250
3. Date of filing/registration in Florida 4. Document number
2 BLUMBERGEXCELSIOR CORPORATE SERVICES INC.
Registered Agent and Registered Oftice shown an the records of the Florida Dept. of State:

155 OFFICE PLAZA DRIVE, 1ST FLOOR

Registered Oftice Address  (MEUST BE FLORIDA STREET ADDRESS)

5. (

TALLAHASSEE 7132301

 Registered Agent Solutions, Inc. P
Enter name of NEW Registered Agent andfor NEW Registered Officy agdress: .o

155 Office Plaza Dr. Sa T
NEW Registered Office Address:

Suite A

Tallahassee 732301

If the timited Tiability 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 strect 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)
washvere authorized by an affinmative 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 liability company.

// Robbie Sprechman Robbie Sprechman Authorized Person

Signature of @ member vr authutized representative of a member

Printed or Lyped nume of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to co.(n{;!_r with the
provisions of all statutes relative to the proper aned complete performunce of my dwties, and { gm amiliar with und aceept

the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. i this ducument is being filed
10 mereh reflect a change in the registered qﬁu‘e address, | herehy cmm]

ereh 24 v that the Timited liabilite company has beéen
notified in writing of tis change.
LI .
HM Mackenzie Hart, Asst Secretary

Signature of Registered Agent

Division of Corporationse .0, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSES (2714



