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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: s R RRXRR @ ) L

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:

Vi cor YN D unn

Name of Person

c RRRRR LLC

Firm/Company

} &8 ,'20+L S‘\:‘,—,_u;{-

Address

@I Cixy ¥) 39L3

City/Sate and Zip Code 7

Vineand ounan 20 v rmovil . c.on,

E-mail address: (1o be used Tor future anfual report notification)

For further information concerning this matter, please call:

) ck at( 38 y 98/~ 4lag
Name of Person Area Code & Daytime Telephone NAmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section .
Division of Corporations Division of Corporations
Clifion Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D $25 Filing Fee [:I $55 Filing Fee & Certified Copy
Checd c:)i Eos oo

INFIS18 (5/08) v o e .E — ;.JEL
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RECEIVED

10 MAY 21 PM 4:00

FLORIDA DEPARTMENT OF STATE  SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

May 12, 2010

VINCENT M OURS
1480 20TH ST
ORANGE CITY, FL 32763

SUBJECT: 5 RRRRR, LLC
Ref. Number: LO9000007270

| We have received your document for 5 RRRRR, LLC and your check(s) totaling
‘ $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of your decument, 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) 245-6855. '

Tammy Hampton
Regulatory Specialist |1 Letter Number: 710A00011130
Registration/Qualification Section

www.sunbiz.org
Mhvicion of Cornoratione - PO BOYX 6397 . Tallabhacece Flamda 29214




RECEIVED

10 MAY 11 PM 4:00

FLORIDA DEPARTMENT OF STATE . SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

May 4, 2010

VINCENT M OURS
1480 20TH ST
ORANGE CITY, FL 32763

SUBJECT: 5 RRRRR, LLC
Ref. Number: LOS000007270

We have received your document for 5 RRRRR, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 710A00011130
Registration/Qualification Section

www.sunbiz.org

TV wri et mm AL M Aawmrmmmmtinane . PO ROW 2997 Mallabhoacone Blaridae 99914



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

Pursuant o the provisions of sections 608.416 or 608508, Floridu Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: < R R R‘ R R R LL_C.J
2. (a) Principal office address of limited liability company: / Z/BCD 30{_1\ %{-ﬂgi‘

(Note; MUST BE STREET ADDRESS) ( 2 a4 ﬂa‘ e Q: z ¥ E ‘
(B4 2

7 i

{(b) Mailing address of limited liability company: DAY g

(Note: MAY BE POST OFFICE BOX)

/ / :z.a) 2002 AL;%_O_QQ_O_D_ZZ)_L
3. Date of filing/registration in Fidrida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Qg.,@m oY iom Deivicn Co--.pow-.T
Registered Office Address: ‘R / 4“«.&() > SSneed
T Jello Raoase TT 3230/

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

NEW Registered Agent: Veimcent Ounn
NEW Registered Office Address: _ /& 8o Q/O-EL %‘l"w—-e-j"

(MUST BE FLORIDA STREET ADDRESS)

Cncen Qe C—U{ﬂ-; F L_EL')_Q
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 officg,
and the business office of the registered agent will be identical. Or, in the case of a Florida limited =
liability company, it is hercby confirmed that the change(s) was/were authorized by an afﬁrmat@‘_&vcﬁgﬁ
of the members of the limited liability company or as otherwise provided in the articles of orgarjzation—
or the operating agreement of the limited liability company. = =

Signature of a member or ¢ ized representative of a member

SHd 124

G- -
the appointmenteSredistered agent and agree (o (?ct in this capacity. [ fur!hem reﬁé_’fﬁi

b provisions ol siqiuips relative 1o the proper and complete performante of Jny uies,
2 ationy of my position ay registered agent as provided for in

f’flea’ {0 merely rebﬂec.f a change in the registered office

een notified in writing of this change.

ein
{ habﬁﬂy company Has

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

INHS 18 (05/08)



