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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: %75£]0 /’/’(‘CKOY’(/] B/Vd y LU

Name of Limited4.iability Company

Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Rundea ll /2. Rubinacksr

Name of Person

A73490 Fickory Blvd . LG

Firm/Company

03 W. Learcl f{j«’-’)/ﬂ St

Address

Citv/State and Zip Code

Nicole. karcher€ Yroguip. Corn

E-mail address: (10 be used for future annudd repoft notification)

For further information concerning this matter. please call:

Qﬂﬂdﬁttt % QLL[:’MV?C(C&/E[( pl8 \ lr43-2T700

Name of Person Area Code & Davitme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 323 14

Tallahassee. Florida 32301
Enclused is a check for the foilowing amount:
%SZS Filing Fec O S35 Filing Fee & Certifted Copy

INHS18 (2/14)



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

Pursuant (o the provisions of sections 603.0014 or 603.0116, Florida Staiutes, the undersigned limited Hability 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: 5{75?0 /f?ckaldé) B/ V’d- LLC/
2. {a)

(b)
Principal office address of limited liability company:
(Neter MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAV BE POST QFFICE BOX)
03 W Kandiph 5.
MY tanspov, I 65T

5lo 2012 [ 13000 4057
3. , Date of fﬁing/rcgisuation in Florida 4, Document number
5. (@) RA Ageni P Inc.

Registered Agent and Rc[s_ilstcrcd Otftee shown on the records of the Florida Dept. of State:

N gies
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Teen 2
—- = o
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o Rurdall. £ Rubwiadkue. - o VT
Enter name of NEAY Registered Avent and/or NEAY Registered OQffice address: ) = e
. E >
[ . A .
21320 H'I_(J(.b ruf Rivd. SR
NEW Repistered Office Address: y

FL, SY¢iay- 07

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thai after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby coniirmed that the change(s)
was/djerc authorized

V tigles of orga

s an affirmative vote of the members of the himited liability company or as otherwise provided in
tion or the operaiing agreement of the limited liability company.
Mgnmurc ofa ft

Kandall @ Ruloenacker
WW/OF authorized representative of 2 member

Irinted or 1vped name of signee
! hereby acceptThe appoingpent as registered agent and agree tg act in this capacity. 1 further
provisigns of all statwes 1,
the offligations of my pogttign as regisiére
to nferely reflect aghafge
nofifie

! agree (o ccnn[)l'_v with the
tive (o the proper and complele performance of my duties, and [ am ]l;mrf'h'ar wit
agent as provided for in Chapier 603, F.5.
nthe re ]q
hepsge.

£ am th and accept
i . Or, if this document is being filed
gistered office address, [ hereby confirm thai the limited liabilin: company has been
@yﬁ}c omc@c/r Agepl L

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
INHSIE (2710

FILING FEE: §25.00



