A 1]

- MILDO00DORIS
S A 111 -

500249250965

(Address)

(City/State/Zip/Phone #)

[ pckur [ war ] mai

O7/01/713--01016--022  #*25, O

(Eusiness Entity Name)

(Dacument Number)

Centified Copies Certificates of Status — ;
— =2
[#%] Zen
. 2Lm
Special Instructions to Filing Officer, E < =
N 53
L= —
Pos RS
o =om
50
= X
T
3 ==
=

Office Use Only

JuL 25 108
T. HAMPTCH




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /%6 g/ Ui @ﬁ//m‘h 7'?(/’?//4/

Name of Limited IA'abkllty 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:

1

Tﬂﬁ@v /0 ﬁfmﬁenﬁ

me of Person

77}?51%/& Yam]

Firm/Cophpany

[
Address
Ci:y/Stat:! and Zip Code /

For further information concerning this matler, please call:

TPwA _Mavlicf  a S _699-0Y3")

Name of Person Area Code & Daylime Tclcphoneﬁumbcr
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
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:

#525 Filing Fee a{r‘f’dﬁ ﬁ(ﬂd( U $55 Filing Fee & Certificd Copy

INHS18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2013

JEFFREY P GRIGHENTI

THE SILVIO BRIGHENT! FAMILY
124 SIMSBUERY RD - 1-A
AVON, CT 06001

SUBJECT: THE SILVIO BRIGHENTI FAMILY LLC
Ref. Number: MS6000000315

RECEIVED
13JUL 24 AH 6: 43

SECRETARY 0F STATE
TALLAHASSEE, FLORIDA

We have received your document for THE SILVIO BRIGHENTI FAMILY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Tammy Hampton

Regulatory Specialist ||
Registration/Qualification Section

www.sunbiz.org

Letter Number: 513A00016420

TViarnainr of Carnaraticone - PO BROY £297 Tallahacane Flarida 29214



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

Pwsuam o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the /foliowmg statement in order 1o change its regzstered office or reg:stered
agent, or boih, in the State of Florida,

1. Name of the limited liability company: vﬁ]P g‘l\/_D &f(/hf’!\‘h 'lé;\’) (/

2. (a) Principal office address of limited liability company: 4 él( 6’"11"1\
(Note: MUST BE STREET ADDRESS)

'.

/Umlfr : Ft_ﬁ ’%LH'O‘{

(b) Mailing address of limited liability company: Z ), ‘_-l 3 T A bu Cff & Z;/Z
(Note: MAY BE POST OFFICE BOX)
' /”(Uon (T 0L

212319, M260 600N 3 IS

3. Date of ﬁl‘ng/rc/gistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. 61 Staic:

Registered Agent: MM@M&W

Registered Office Address: ! 20/ : HMS
“lallahassee ' H 32301 -2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ‘q_?‘z[fr‘“\oq P Brl%_b._&tl_

NEW Registered Office Address: 4 év Glen {r
MUST BE FLORIDA STREET ADDRESS. At 1[4

ks Fi__39/0Y

If the limited liability company is not organized under the laws of the Slate of Florida, it is hureby

confirmed that after the change or changes are made, the Florida street address of the reglsteled office
and the business office of the registered agent will be identical. Or, in the casg of.a Florida limited
liability company, it is hereby confirmed that the change(s) was/were aulhorxzed by an affirn.ati

vote of
the members of the limited ]lablllty company or as otherwise provided in the articles of orggyization or

the operating ag,r llmlted llab111ly company. . &
)} = 2=
[ ;rn

(] T

Signanfre of mcmber r dutho‘tzed‘rpr scmauvc ot a member £ Z;ZF

oftrey P 2 g
rétl M ﬂn'/—z — Suw
Printed or typed namc:)j signee ’.\.’ E;-

! her?by accept the appointment as reﬁzster d agent and agree to g

ctin thts capacity. Ifurk.wr (Bree to
comply wzh e provisions of all smm es relative fo the proper an

complete performante o my {uties,

and I am familiar with and accept the obligation o my o.sl on m regmerea’ agent as prov.ded for in

Chapter 608, F.S. Or, if this document is § eing filéd 10 fgere ect'a change in the regisic red office

addre reby. at the limited liability company has een notified in writing of tlis change.
g NS

SJgD@ Reglslurc‘ A‘gc{l\__/

Division of Corporatmns, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

IN1IS18 (05/08)



