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To: Pdys: 30i 3 2022-08-22 08:41:51 CST 12122023573 From: Laxus Wingo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Pursnont to the provisions of sections 6070302, 6170302 6071308, or 6171 SOR. Floricls Steimites. this
steenteni of chunge iy submitied for a corporaiion orsanized under the faws of the State of Florida

in order to change iy regixtered office or registered agent, or hoth, in the State of Flovide

1. The name of the corporation; BRULE AND ASSOCIATES INC.

- L . i 5 A - SUITE 5 333
2. ‘Vhe principal oftice address: 9910 COLLINS AVENUE, SUITE 1960, MIAML FL 33131

3. The mathnyg address (if different):

R . .\ . A S T ] )
4. Date of incarporation’qualification: 05/04/2021 Document number: - 000042613

3. The name and street address of the current registered agent and registered office on file with the
Florida {epartment of Swate: (If resigned, enter resigned)

ORCOM CORPORATLE SERVICES LIL.C

1200 BRICKELL AVENUE, SUITE 1960

MIAME, FLL 33131
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6. The name and street address of the new reeistered avent G changed) and for regisiered oftice ,v?." = T

{if changed): - T —
- - ~D .
- - e, =)
NRAI Services, Inc. = o -
sod = 5y .
1 200 South Pine Island Road R = cinen
2 : oy e
P.0. Bax NOT acceptable - r_n
Plantation, Florida 33324 5 oan

Thi street address of its registered office and the sireet address ol the business of fice of its registered agent,
as changed will be identical.

Such chanpe was authorized by resolution duly adopted by its board of directors or by an othicer so
authortzed by the boand, o the corpuration has been notihied in wriling of the change

Martm RRUTLE-BROSSEAL, President
Pranded or ivped name and 6l

Figrantre of an oificer o direcine

[ hwereby aecepd the appointment ay registered agent ol agree o act in this capaciiy., )

1 furthér agree o comply with the provisions of all statutes relative 1o the proper and comple s performance
of my duties, and I am fumiliar with and aceept the oblization of my ppsitton as registered agent. Or, if this
doctuneni is heing fited mevely fo reflect a chunge in the regisiéred office address, D herehy confirm then the
corporation has fm'n nodified mowriling of this change, ’ ’

NRAL Services, [nc.
('}} :

By: . 08/19/2022
cgistered Agent Lkt

If sigming on behalf of an enury:

Linda Stautfer, Assistant Sceretary

Trpad or Pringed MName

* 22 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR IMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CHR2EIHS {1k 3)
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