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

: 5
Pursuant o the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned Timited tiability company

Sijmi!rs the foltowing statement in order o change its registered office or registered agent, or both, in the State of
Florida. '

' . o . BRYTEBRIDGE FILECO, LLC
1. Name of the limited lahility connpany:

2. (a) (b)
Principal office address ol limited liability compans Mailing wddress of limited isbility comppany:
(Note: MUST BE STREET ADDRESS) {vote: MAY BE POST QFFICE BOX)
1120123 M23000014835
3. Bate of filing/registration in Florida d,

Document nwmber
5. (ay DAVIS BRIAN

Registered Agent and Kegistered Ottice shown on the iecontds of the Florida Depi. of Suate:

7021 UNIVERSITY BEVD.

Registered Othice Address [MUST BE FLORIDA STREE T AVDRESS)

WINTER PARK

3279’5 g

: - - -2

. FL =

. -

) , - ™
(b) Northwest Regesterec Agent LLC (oo " -
Enter name of NEW Registered Agent and/or NEW Registered Ofice address: [ea} = :_'~— -
7901 4th Si = )

™

NEW Registered Office Adelroas: N 3

STE 300 o

Si. Patershurg 33702

CFL

If the limited Hability company is not organized under the taws 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
apeni will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized hy an affirmative vote nf the members of the limited liability company or as otherwise provided in
the articles of arganization or the aperating agreement ol the limiied liahility company.

PTG /’5-—- i - A

A R R Nat Smith

Signane of ¢ membe ©r authorized representative ol a membes

Printed m typed name of signee

I herchy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree wo comply with the
provisians of all statetes relative to the proper und compleie performance of my dutics, and 1.am /{muhar with and accept
the obligations of my position as registéred ageat as provided for in Chapeer 605, F.5. Or_ if this document is being filed

(o mcrc_[)y reflect a change in the registercd r)}%fc‘c wddress, 1 hereby confirm that the fimited liability company has been
_hotifigd in writing of this charge.
o

[ Taylor Nevrman - Assisiant Secretasy
’
Signaeture of Registered Agent

Division of Corporationss P.Q), Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIR (114)



