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'COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr: 3 RST Emp)bq&&neﬁ& Sc\\Jth 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 return all correspondence concerning this matter to the following:

fﬂi chd\c. Heemvn |\ V?j

Name of Person

BRS T £my) bq@%@ne(\)rs@ uhoad LLC

F1m1/C0mpany
H3370 tYlound Road
Address
Ster hng RewgWils mT #2831
Citg/State and Zip Code

Mhamm\nq ® Benett Ka\;\@w. (o

E-mail address: (to be’used for future annual report notification)

For further information concerning this matter, please call:

M‘Chelu Navmmine o P8l , 497-1706

Name of Person J Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




LIMITED LIABILITY COMPANY
Pursuant to the
submits the follow

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.,

ovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
owing statement in order to chan

ge its registered office or registered agent, or both, in t

State of
1. Name of the limited hab:htycompanyBRS { %m \O]D%Q- ’EQY)@'CC)[ S:) \.)']")Bﬂg L LC
2 0 _43370 Yound Koed

().
Principal office address of limited liability company:

Mailing address of limited Hability company:
Sk hing Peaghts MI 4314

Sedlembic @, 20\, V00000707 8

3. Date bf filmg/reglstmtlon in F!onda 4, Document number
s @ Prore e Vnhlonski
Registered Agent and Registered

mimuwonmemrdsofmeﬂoﬁdal)mt of State;
Sl THh St SWw

Registered Ofﬁcc Address
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—_—y

axe Beccn
Iﬂnmz Lo Wo\sk\

Enter namie of NEW Registered Agent and/or

JFL ] '3?0\ (0—9\
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oo, G C'JOQ-JQ_
NEW Registored Office Address:

LA

W
F

, FL,

i
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, in the case of a Florida limited lizbil
was/were
the amﬂ)f

company, it is hereby confirmed that the change(s)
zed by an afﬁrmatwe vote of the members of the limited liability company or as otherwise pmvxded in
n or the operating agreement of the limited hablllty company

Signature of a member or authorized represeftative of & member

1 hereby accep the ap,

<evil A Ham mung
Printed or typed name of aignee
intment as registered agem and afree /
provmons of sta e.s relative to the pro r an co
the obligations o
to mere, re ect a c

o act in this capacity. I e to co with rhe
'ormance :ggdu%.s gz?]am gami liar '?Bly
posm as reg!stere wde for in C er 5, F.S.
reg:stered Q ss, I hereby con
ng¥ified in wrmng of
" 8,

Or, if this document is bemég ﬁled
rm that the limited iability company has
%um of Registered Ad;tl/"

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
INHS18 {2/14)

i
FILING FEE: $25.00




