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8/23/2023 10:54-083 PDT

To. 18506176380

Page: 212

From' Registered Agenis Inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursyant o the provisions of sections 607.0502, 617.0302, 6071508 or 6171308, Florida Swnnies. this

staiement of change is submitted for a corporation organized wunder the laws of the State of_Florida

in order w change its registered office or registercd auent. or both, in the State of Flovida.

1. The name of the corporation: BRIELLE VENTURES, INC.

2. The prinoipal office address:

3. The mailing address (if differem):

4. Date of incomoeration/qualification: 10/17/2011

Document number: P11000091081
3. The name and street address of the cument regisiered agent and registered oftice on tite with the
Flortda Departmen of State: (3 resigned, citer resigred)

1
U =
SR
>
BEAUDETTE, JEFFREY E:[.i | GC'_-’-’ { a
1001 Yamato Rd Suite 300W mr @
(LJ?’ ~ P E i i
Boca Raton, FL 33431 m= E <J
‘:‘nujJ o
-4 -
6. The name and street address of the new registered agent (f changed) and Jor registered office :——12 -F.'
(f changedy: -
Northwest Registered Agent LLC

7901 4th St N STE 300

PO} Bon NOTaceeplable

St. Petershurg, FL 33702

The sireet address of its registered office and the street address of the business oflice of its registered agent,
as changed will be idennicdl.

authorizes

Such change was authorized by resolution duly adopted hy 115 board of directors or by an olficer so
y the beard. or the corperation has been notified i wiung of the changd’

! i
;{LM/ ﬂ(we&_/,/,:\/
TigTRRHT m/'(:r. SITSET of direcion

. Jeffrey Beaudette - President

Phnicd Dr i ped naimc and 18
L hereby aceept the appointment as registered agent and agree (o act in this capacity, )
! further agree o comply with the provisions of all staiutes reluiive io the proper and compleie performance
r?' my: chuies, and {am ]
ele

s, and L a familior with and aceepit the oblication of my posiion as registered agent. Or, if this
wamend is heing filed merelv o reflect a clhange in the regisicred office address,
corporation ias béen notified in writing of this Change.

hereby confirm that the
—
Ry [ in 08/23/2023
Snuifee of Blyralened Agent Dale
It signing on behalf of an entity:

Taylor Newman

Typed or Printed Nume

*r o FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIZEOSS (1

Fax: 8134365



